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OINTMENT 


No other product is more effective in healing the baby’s 
skin and keeping it clear, smooth, supple, and free from 


diaper rash » dermatitis © intertrigo 
heat rash « chafing « irritation » excoriation 


Soothing, protective, healing! Desitin Ointment — rich in cod 
liver oil — is the most widely used ethical specialty for the over-all 
® care of the infant’s skin. 








May we send samples and literature? 


DESITIN CHEMICAL COMPANY, Providence, R. %. 


1, Grayzel, H.G., Heimer, C.B., and Grayzel, R. W.: New York St. J. Med. 53:2233, 1953. 2. Heimer, ee 
C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 3. Behrman, H. T., Tubes of 1 02, 
Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Sobel, 2 oz., 4 02., and 


A. E.: Scientific Exhibit, AM.A. Meet, 1955. 5, Marks, M, M.: Missouri Med, 52:187, 1955. 1 Ib. jars. 
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LERRABON 


BRAND OF OXYTETRACYCLINE HOMOGENIZED MIXTURE 


just like a fresh <a 


mew peach-flavored, peach- 
colored, ready-mixed liquid 
form of TERRAMYCIN® ft 

125 mg. oxytetracycline per 
5 cc. teaspoonful; bottles 
of 2 fl. oz. and 1 pint, 
packaged ready to use. 


tBrand of oxytetracycline 
Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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T. MARY’s Hospital School of 

Nursing in Tucson, Ariz., has 
graduated nearly 600 students since 
its opening in 1914. Keeping pace 
with nursing progress, its diploma 
program, conducted by the Sisters 
of St. Joseph of Carondelet, has 
expanded over the years to include 
a psychiatric affiliation with the VA 
Brentwood Hospital, Los Angeles, 
and a public health affiliation with 
the Pima County Health Depart- 
ment in Tucson. 

Although St. Mary’s is a Cath- 
olic institution, it accepts non-Cath- 
olic students and respects their re- 
ligious beliefs. It also stresses the 
importance of social activities to 
balance work and study. Adjacent 
to the nurses’ residence is an air- 
cooled, heated pool, a tennis and 
basketball court, a softball field, 
and a picnic grill. 

Incorporated in the school pin 
is the state seal with its symbolic 
reminders of Arizona’s natural re- 
sources: the mountains’ deposits of 
copper and uranium; the sunshine 
that benefits argriculture; and the 
chemically useful sahuaro cactus, 
the state flower. Ditat Deus which 
appears at the top of the shield 
means “God Enriches.” 






Nurses everywhere are discovering why 
Viceroys are Smoother 










Nurses who have studied the micro- many filters as the other two largest- 
scopic analysis of the Viceroy filter selling filter brands. That is why 
now know why the Viceroy taste is | Viceroys are smoother, never rough. 
smoother. Only Viceroy has 20,000 That is why so many nurses now 
tiny filters in every tip—twice as smoke and recommend Viceroys. 


Twice As Many Filters 
In Every Viceroy Tip 


as the other two largest-selling filter brands! , 











VICEROY ||] » 
Filter Tip 


CIGARETTES 


Viceroy’s Exclusive Filter ls Made From Pure Cellulose — Soft, Snow-White, Natural! L_nnesue 
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Everybody’s sweet on D-ZERTA 


(and D-ZERTA is sugar- free) 


This new weight-watcher’s dessert will 
make any patient on a diet sit up and 
take notice. D-Zerta Pudding (Vanilla, 
Chocolate or Butterscotch) is creamy-rich 
tasting—deliciously sweetened with 
Sucaryl® and saccharin. Contains as 
little as 54 calories per serving. 

And, for a change, suggest sugar-free 
D-Zerta Gelatin. It comes in six famous 
Jell-O flavors. Makes bright desserts— 
refreshing salads, too. Just 12 calories 
in a serving that costs only pennies. 


Both products are sold at grocery stores 
everywhere. 


Made by the makers of Jell-O desserts... for those who must watch their sugar intake 


D-ZERTA PUDDINGS:<GELATINS 


D-Zerta and Jell-O are registered trade-marks of General Foods, 
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for your ARTHRITIC PATIENTS D 
Anacin exercises prompt, efficient, and safe analgesia in it 
relieving the ordinary aches and pains of arthritis. This skill- ti 
fully compounded formula affords prolonged analgesia and is of 
exceptionally well tolerated. Anacin can not upset the stomach. ce 
For years Anacin has enjoyed wide professional acceptance. th 
You can depend upon Anacin Tablets for the non-narcotic PI 


and effective intervention of pain. Available at all drugstores al 
and hospital pharmacies. 





WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. lik 
kn 
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DENVER STORY 
Dear Editor: 

Your April article, “It’s Happen- 
ing in Denver,” was the brightest 
piece of information I have read 
this year. I am sure many retired 
nurses would gladly return to ac- 
tive duty if refresher courses, like 
those in Colorado, were available 
in other states. 

(Mrs.) Mary E. Leary, R.N. 
TAMPA, FLA. 
* * * 
Dear Editor: 

Please send me twelve reprints of 
the article. [t is most enlightening, 
and I feel that some of the leaders 
of the people in Florida should 
have the opportunity to read it. 
Living expenses are just as high in 
the South as in the North, but there 
is a big difference between $205 
(starting salary here) and the $250- 
to-$300 paid in northern cities. 
(Mrs.) Mary C. Anperson, R.N. 

CLEARWATER, FLA. 
* * * 
Dear Editor: 

Congratulations on the courage 
it took to publish the Denver ar- 
ticle. People cry about the shortage 
of nurses, but no one ever prints a 
comparison of a nurse’s salary with 
that of a stenographer or teacher. 
Please keep on publishing the truth 
about nursing today. 

Amy Norre t, R.N. 
MUNCIE, IND. 
* * * 
Dear Editor: 

Hope similar programs latch on 
like wildfire all over the nation. I 
know how fearful one can be of 
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DEBITS 


going back to what seems to have 
become a turmoil. One way to dis- 
pel such lost confidence is to orient 
the returning nurse in an intelli- 
gent, unhurried manner—so that 
she can easily get her bearings and 
again give patients the “tender lov- 
ing care” which every real nurse is 

capable of giving. 
(Mrs.) HELEN T. Keske, R.N. 
MAPLE HEIGHTS, OHIO 


NOT ACCEPTED 
Dear Editor: 

I was graduated from an accred- 
ited school of nursing in Kansas. 
Before my clinical duties were 
started, I attended two semesters at 
a university, taking among the pre- 
scribed courses for student nurses 
both psychology and sociology. 
Our contact with psychiatry as 
such was limited to mixed wards, 
but we certainly had a generous 
smattering of it. 

After moving to Colorado, I ap- 
plied for registration in this state. 
I was not accepted because I lack 
three months’ affiliation in psychi- 
atric nursing. Having two small 
children I cannot leave them three 
months for the required affiliation, 
and without it I cannot practice. 

Meanwhile, the hospital here is 
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Fair Traded 
East of the 
Mississippi 


West Higher 


FOR THE WHITEST SHOES! 


STAYS ON LONGESTI!! 
Resists Rub-off—Does Not Streak 
PREVENTS CRACKING! 


SANI-WHITE is the preferred shoe 
polish everywhere. More nurses 
throughout the country make it their 
first choice. Many hospitals order their 
staff needs direct from our factory. Try 
it just once... “it's the ultimate”! 


CAUTION: Ask for SANI-WHITE 


by name. Accept no substitute. 


MONEY BACK GUARANTEE 
If your dealer is out of stock, write to: 


HOLLYWOOD SHOE POLISH, INC. 
Richmond Hill 19,.Y. 





* 
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there are others in the same posi- 
tion I am in—not working because 
they can’t become registered. 

It seems to me that registration 
boards are defeating their own pur- 
pose. By refusing registration, they 
are encouraging the use of un- 
trained help. Is there anything that 
can be done about it, or are we to 
remain outside the realm of profes- 
sional nursing? 

(Mrs.) In1s E. Montcomery, R.N. 
GRAND JUNCTION, COLO. 
[According to Joy Erwin, R.N., di- 
rector of nursing education and 
licenses for the Colorado State 
Board of Nurse Examiners, the 
board requires “that all nurses 
graduating after January 1, 1951, 
shall have completed a three-month 


course in psychiatry, including 


ractice. The board’s action was 
P 


based on the great need for nurses 
with experience in psychiatry ... 
A large majority of the states re- 
quire eight to twelve weeks of psy- 
chiatric nursing ... That this state’s 
regulations are not out of line with 
other states is evidenced by the fact 
that a recent study showed that 
only five states registered more 
nurses by interstate registration 
than Colorado.” —THE EDITORS] 


CAMP NURSE 
Dear Editor: 

I am serving again this summer 
as a camp nurse, and I love every 
minute of it. I am able to have my 
children (one boy, three girls) 
with me, and my husband comes to 
camp on weekends. I would love to 
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A safe rectal tube projects just past the i 
Internal Anal Sphincter. 4 
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ale 
4 . al @% SAFE and CONVENIENT... The anatomically correct rectal 
f psy: tube of FLEET ENEMA Disposable Unit minimizes injury hazard, 
pt permits easy, comfortable insertion. The properly designed container 
e with assures the infinite ease of the one-hand squeeze. 
he fact EFFECTIVE... For optimal results, it is unnecessary to force 
qd that fluid high into the rectum. An enema instilled beyond the internal anal 
more sphincter induces colonic peristalsis. As effective as soap suds 
tration enemas, or more so”, FLEET ENEMA Disposable Unit 
RS | produces prompt, spasm-free evacuation.” 
RECOMMENDED by physicians because of demonstrated safety, 
FLEET ENEMA is the Disposable Unit of choice in 
leading hospitals and for office or home use. Ga} 
a © Swinton, N.W., Surg. Clin. of No. Am., 35:833, 1955 
evens @ Gross, J.M., JI. Int. Coll. Surg., 23:24, 1955 
ave my 
girls) 
ymes to Cc. B. FLEET coa., Inc. 
love to Lynchburg, Virginia 


Makers of Phospho ® Soda (Fleet) 
nurses A laxative of choice for over 60 years 





the pilot tube is inside 


NEW SERA-VAC 


with Sterile Vacuum Pilot Tube 
blood bottle and tube are inseparable~ 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, intefnal vacuum 
pilot tube offers these important advantages to 
hospitals and blood banks — 


prevents errors—SERA-VAC’s internal pilot 
tube cannot be. mislabeled, interchanged, lost or 
broken. 


saves time — SERA-VAC eliminates labeling and 
taping of pilot tube to bottle...one less tube to 
handle. 


stores easily — SERA-VAC packs tightly and 
rotates easily for daily inspection. 


improves clot retraction SERA-VAC’s pilot tube 
is warmed by blood around it... pilot tube blood 
cools more slowly. WJ 


BAXTER LABORATORIES, INC. 


OISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (cxcept in the city of El Paso, Texas) THROUGH 
AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, teeingtls 
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hear from other camp nurses and 
exchange ideas on carrying out a 
good health program. I have over 
200 girls and give a first aid course, 
plus a little on personal hygiene 
when time allows. 

R.N. has been in my home since 
its first edition. I enjoy it very 
much. 

(Mrs.) Cecetia D. Kane, R.N. 
CAMP BERNADETTE 
WOLFEBORO, N.H. 


8-POINT OPPOSER 
Dear Editor: 

Florence L. McQuillan’s Febru- 
ary proposal [that the staff nurse 
be paid directly by her patients 
rather than by the hospital] would 
have many disadvantages: (1) 
Nurses might not get paid all that 


was due them, or they might have 
to wait several months for their pay 
—as private duty nurses often have 
to; (2) some patients would expect 
the nurse to stay with them all the 
time if they paid her directly; (3) 
the nurse-patient relationship might 
not be so good if money became an 
important consideration; (4) pa- 
tients might—to save nursing fees 
—go home too soon; (5) there 
would be dissatisfaction among 
nurses if some were assigned to 
more (or easier) cases than others; 
(6) patients would demand care by 
R.N.’s and refuse the services of 
practical nurses (some hospitals 
now avoid telling the patient the 
difference); (7) many a patient 
would want to choose his own 
nurse; (8) the nurse’s income tax 





No other type liquid antiseptic- 


germicide for the douch 


those tested is so powerfully 


effective yet so safe to body t 





for feminine hygiene 
so safe...yet so effective’ 


The ZONITE principle was devel- 
oped by a famous surgeon and scien- 
tist. ZONITE completely deodorizes, 
promptly washes away germs and 
odor-causing waste substances. Use 
as directed, as often as you need, 
without the slightest risk of injury. 
Costs only pennies per douche. 
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issues as 


Zonite Products Corp., 500 Jersey Ave., 
Dept. RN-86, New Brunswick, N. J. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 


Sa edi tcdtnesi hevetaecaasinsvemmans 


City CEA EN 
*Offer good only in U.S. and Canada. 











ESQUIRE 


LANOL-WHITE 


over all other white 
shoe cleaners... 


More nurses prefer and use Lanol- 
White than the next 3 brands com- 
bined. That’s what a recent survey 
in a leading nursing magazine* re- 
vealed. Nurses like the way Lanol- 
White removes dirt completely, 
makes shoes whiter than new, stays 
on longer . .. the way it helps keep 
their shoes kitten-soft, too. 


Only 25? In bottles and in tubes. 


thth<—<— 


















*Name on 
request. 


by the makers of Esquire Boot Polish 
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would be much more difficult to 
figure. I see no way in which the 
idea would add dignity to bedside 
nursing. 
Pear Strone, R.N. 
NEW YORK, N.Y. 


ATT. MISS GEISTER 
Dear Editor: 

I certainly appreciated Miss 
Geister’s April article, “The Signs 
of Change.” I am sure it will en- 
courage more nurses to think and 
to voice their opinions independ- 
ently for the betterment of the pro- 
fession and the improvement of the 
patients’ welfare. 

JOsEPHINE Maxksimowi1cz, R.N. 
CHANUTE, KAN. 
* * * 
Dear Editor: 

In her March 

Geister states: 


article, Janet 


When Mr. Ford recently dropped 
many unexpected dollars into hospi- 
tal laps, the remarks we heard were 
more often, “Now we can have new 
buildings, an addition, new equip- 
ment” rather than “Now we can 
strengthen our services and give our 
patients more complete care.” 

With this statement, I definitely 
take issue. The whole object of ex- 
pansion is to give more complete 
care. When patients must be put 
into corridors or cramped into 
overcrowded wards, expansion cer- 
tainly seems essential. 

Equipment soon becomes obso- 
lete in this period of rapid scientific 
advance; and regardless of the size 
of a hospital, it must keep abreast 
of new techniques and procedures 
so that all patients may receive bet- 
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Extensive loss of body protein can occur 
in either the spare or obese geriatric patient. 
But whatever the patient’s somatotype, a 
decrease in lean body mass is usually the 
result of inadequate protein intake due to 
poor dentition, slowed-down digestion and 
quite frequently, unappetizing main dishes. 

Knox Gelatine is an excellent non-resi- 
due protein which is easy to chew and 
readily digested and assimilated. As a ve- 
hicle for many foods, Knox Gelatine 
brightens bland diets, giving a new interest 
to jaded appetites. As a concentrated pro- 
tein drink, Knox Gelatine supplies seven 
out of eight essential amino acids and a 
majority of the other amino acids com- 
posing protein. 
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Specific suggestions on how to use Knox 
Gelatine in different types of geriatric 
diets are described in the booklets listed 
in the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department RN-16 
Johnstown, N. Y. 


Indicate number of special diet booklets 
desired. 

GERIATRIC REDUCING 
DIABETIC CONVALESCENT___.. 


YOUR NAME AND ADDRESS 








ter care during hospitalization. 
Expansion of facilities enables 
us to provide the space required to 
meet the needs of the community. 
(Mrs.) Evetyn MacFappen, R.N. 
DIRECTOR OF NURSING SERVICE 
GALESBURG COTTAGE HOSPITAL 
GALESBURG, ILL. 


BEDSIDE ART 
Dear Editor: 

There are times when it is more 
important to listen to the patient’s 
troubles than to administer a pill. 
I feel that this side of nursing isn’t 
stressed enough to make young 
nurses see its importance. 

Putting a patient at ease is an art 
which few possess—yet an art that 
can be acquired by any nurse will- 


ing to put forth the effort. Too 





no seams fo twist. 


no seams to walk on 


is 


seamless stockings 


white nylon 1.35 
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often we take our patients’ troubles 
too lightly. True, we may not be 
able to do anything but listen— 
but at least we should do that. If 
the sick person wants to talk, and 
we happen to be too busy at the 
moment to listen, we 


stop and 


should go back and see him later: 


When a patient enters the hos- 
pital for the first time, it is a big 
event in his life. Chiefly, he fears 
the unknown. By remembering this 
—and mentally putting ourselves 
in his place—we can better explain 
the things he wants to know, make 
him feel that he is among friends, 
and give him the assurance that 
he is being treated as a human 
being, not as a room number. 

LENNIE F. Spears, R.N, 
SALT LAKE CITY, UTAH 
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FRESHNESS in every jar. Fruits and vegetables 
are picked at perfection and processed to pro- 
vide the most in eating pleasure. 





MAVOR is constant. A panel of taste testers 
makes daily checks to positively guarantee 
Beech-Nut’s uniformly fine flavor. 





VARIETY is the spice of Baby's life with 
Beech-Nut. There are 5 pre-cooked Baby 
Cereals, 28 Strained Foods, 26 Junior Foods. 
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PURITY is guarded all the way by Beech-Nut 
—from the careful washing of every ingredient, 
to the sterilization of each sparkling glass jar. 





NUTRITION is another important factor in 
Beech-Nut quality. Precious vitamins and 
minerals have been retained in high degree. 








Pediatricians know that Beech-Nut 
keeps up with the very latest scientific 
methods developed for taking better 
care of Baby. Also, the research depart- 
ment at Beech-Nut is continually 
searching for new ways to improve 
packaging, to guarantee important fla- 
vor control, to preserve all possible 
nutritional value. It’s no wonder doc- 
tors recommend Beech-Nut Baby Foods 
to mothers for their babies. 


Beech-Nut 
Baby Foods 























happy baby, happy parents, happy doctor, happy nurse 


*Controlled clinical experience ® 
has shown that BREMIL-fed @ 
babies are remarkably free Te Hail 
from common, annoying feed- 
ing reactions, such as colic, 
diaper rash, vomiting, diarrhea, infant feeding choice 


istent irritability, and - 
Ddvity ae of more and more doctors every day 


oe aller eed Nurses like it, too — because it’s a powder that mixes like 
BREMIL-fed Babies.” Borden’s a liquid, and just one dilution serves from birth to discharge. 
Prescription Products Division, 
350 Madison Avenue, New 

York 17, New York. ’ 


2 
1. Oberman, J. W., and Burke, F. G.: M. Bordens PRESCRIPTION PRODUCTS DIVISION @) 





Ann. District of Columbia 23:483, 1954. ® 350 Madison Avenue, New York 17 
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Preferred by NURSES because eee 


The WHITEST White 
> You Ever Saw 
.-.and a “Stay-Soft” Feel You'll Love 















There’s a good reason —in fact 5 good reasons why 
GRIFFIN ALLWITE is the ideal care for nurses’ white 


, 
shoes. 
© GRIFFIN’S remarkable titanium factor gives you the 

% whitest white you ever saw, and it stays white longer. 
© GRIFFIN ALLWITE has a detergent cleaning action ) 
ure f to remove even messy grease spots. 


© GRIFFIN ALLWITE contains nourishing oils to keep 
leather soft and pliable. 

© GRIFFIN ALLWITE does not have that painted look. 

© GRIFFIN ALLWITE is pH7, so leather lasts longer. 

Always ask for GRIFFIN ALLWITE—the 5-way better 

care for nurses’ white shoes. 


) 
day 
v1! } GRIFFIN 











xes like 
nae | ALLWITE 
) AMERICA’S FAVORITE 


WHITE SHOE CLEANER 
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ZIRADRYL 


Benadryl® Hydrochloride with Zirconium 


now available in Lotion as well as in Cream form 


ZIRADRYL Cream and ZIRADRYL Lotion are comp yunded 

to aid in the prevention and treatment of poison ivy 

and poison oak dermatitis. ZIRADRYL contains Benadry! which 
controls the allergic process by relieving itching, 


and also contains zirconium oxide, which neutralizes the plant toxin. 


ZIRADRYL Cream is available in 1-ounce tubes. 


ZIRADRYL Lotion is available in 6-ounce bottles. 


F i Saeeciimnepmnainiieiaiciiiiaais Paes ae 
" IP): j PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
a 
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MAKE THIS TEST— Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 


... that Z.B.T. Moisture-Proofs Baby’s Skin 


é =e 
Yes, because Z.B.T. Baby Powder with Olive 7 

Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 


The Centaur-Caldwell Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 


Note: Z.B.T. does not contain zinc stearate or boric acid. 








Z.B.T. BABY POWDER WITH OLIVE OIL HAS 
BEEN USED IN OVER 1700 HOSPITALS 
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AN ADVANCE 


Clinical evidence shows Sterisil Vaginal 
Gel to be highly effective not only 
against Trichomonas and Monilia, but 
against the newly discovered pathogen 
Hemophilus vaginalis (now believed to 
be the etiologic organism most fre- 
quently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures 
prolonged antiseptic action; vaginal 
secretions are less likely to remove 
Sterisil from the site of application. 
Sterisil is also more convenient for the 
patient. Fewer applications are re- 
quired for successful treatment. 


new...simple... effective ...topical therapy 


in the treatment of vaginitis 








Acceptable to patients, Sterisil Vaginal 
Gel is easily applied, won’t leak or 
stain, requires no pad. Signs of local or 
systemic toxicity or sensitization have 
not been reported. 


Dosage: One application every other 
night until a total of 6 has been reached. 
This treatment may be repeated if 
necessary. 


Supplied in 112 oz. tube with 6 dis- 
posable applicators. Instructions for 
use are included with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. 
Obst. & Gynec. 69:962 (May) 1955. 


STERISIL VAGINAL GEL 


Brand of hexetidine 


WARNER-CHILCOTT 













TAMPAX 


a clinically accepted method 
of menstrual hygiene 















“Free from harm or irritation 
nitis | © to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 






“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.” 


Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 





“Does not impair standard 
anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 






















inal _ 
or ee £ = av) 
hon “Easy and comfortable to use 
and eliminated odor.” 
Sackren, H. S.: Clinical Medicine, Vol. 

ther 46, pp. 327-329. 
ied, 
1 if 
yes Three absorbencies: 
, Junior, Regular, or Super 

P Tampax meet varying 
nh. Je 


requirements. 


Professional samples and 

reprints of these papers 

furnished on request. 
Address Dept. RN-8-6 


Tampax Incorporated, Palmer, Massachusetts 
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\ urses are the best-dressed Potessional Wonrs 


--. good taste...simplicity, yet individuality of style... 
that “fresh appeal” of yours is the reason for your 


well-dressed reputation! 


IS PROUD OF YOU...AND PROUD OF BEING CHOSEN 
AS AN IMPORTANT PART OF YOUR WARDROBE... 


The choice of your Profession 7 to I 


e@ccording to @ recent survey by @ leading nurses’ journal. 








For YOU a complimentary pair 
of white shoe laces, a new Clinic 
folder showing all styles made and 
a list of your neorest dealers 

Send name and address to 


All Styles 31% to 10, AAA to C 
Some Styles 31% to 12, AAAA to E 
No extra cost for large sizes © Clinic Vinylast Conductive Sole Styles $12.95 


THE CLINIC SHOEMAKERS, 1221 LOCUST Street, Dept. RN-8, Saint Louis 3, Mo. 
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INFANT IDENTIFICATION: Once an 
innovation, photographing the newborn 
is fast becoming a routine hospital prac- 
tice. This booklet, explaining the Identi- 
Foto system, shows how hospitals can 
gain from adopting such a service. It 
also explains how quickly and easily 
photos can be taken in the nursery. 
Nursery Ipenti-Foto Co. Hl 


PRENATAL GARMENTs: A folder con- 
tains illustrations and descriptions of 
brassieres and girdles designed to pro- 
vide the prospective mother with the 
support needed throughout pregnancy. 
Names of local distributors are also sup- 
plied with this folder. Leaping Lapy 
FounpaATIONS, Inc. H2 
SAFETY FOR BED PATIENTS: Two 
manuals prepared by this company’s 
nurse-consultant describe: (1) safety 
sides for installation on beds; and (2) 
special beds for postoperative recovery, 
labor, and special therapy. Hitt-Rom 


Co., Inc. H3 


OPERATING ROOM ILLUMINATION: 
If you are an operating room nurse, or if 
your duties are such that you have a 
voice in the selection of major operating 
room equipment, you may be interested 
in this booklet, “A New Concept of Light 
Control,” which describes Castle’s “60 
Series” of Operating Lights. Many illus- 
trations, plus details and technical data, 
are included. Wirmot Castte Co. H4 


For FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, 
SEE CouPon BELOW 


seseeeeseeess CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO sscscasnsucsacesesesuse 


READERS’ SERVICE DEPT. 
R.N.—a JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


Please send me information on the following items... . 
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SOAPLESS CLEANSING: pHisoderm is 
a sudsing, emollient, detergent cream, 
and pHisoHex incorporates the same de- 
tergent cleansing principle in liquid 
form. These products, which render skin 
and mucous membrane surfaces practic- 
ally sterile, are useful in a variety of 
procedures, including preoperative scrubs. 
A thumb-indexed folder gives instruc- 
tions for use in conditions such as im- 
petigo, acne, atopic dermatitis, and boils. 
WintHrop LABORATORIES. H5 


THE OFFICE ASSISTANT: A _ folder 
describes a new book for the office as- 
sistant who is responsible for 101 jobs 
as secretary, receptionist, bookkeeper, 
technician, and office nurse. W. B. 
SAUNDERS Co. H6 


NEW FASHIONS IN UNIFORMS: Thirty- 
two pages are devoted to uniforms and 
accessories in this new catalog of Bup- 
ceT Unirorm CENTER, H7 


August, 1956 





Coupon void 
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A LONG TIME FAVORITE 








VMAhite's 
Vitamin’A and D 
Ointment 


THE MULTIPLE PURPOSE SKIN MEDICATION 


¢ 


e RELIEVES ong e PR@MOTES PROMPT HEALING 









* PRGTECTS INFLAMED SKIN 


White’s Vitamin A and D Ojnime 
medical profession for the tre: hs nt of se 
slow-healing skin wounds. It/hgp also b 
prevention and treatment of , ig 
White’s Vitamin A and-D Oi tment deserves a place not only in the 
hospital but in the homie medicine cabinet. Use it for minor skin 
complaints—chafing, dry skin, pruritus, burns—including sunburn— 
and abrasions. 


ous burns, ulcers and other 





m used extensively for the 


Let us send you a sample as a starter. 
SUPPLIED in 1! and the economical 4-oz. tubes; 1 and 5 Ib. jars. 


WHITE LABORATORIES, INC. Kenliworth, N. J. 


ee 
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**...and the Prime Minister said if I do, 


they'll re-name it Mt. Everest & Jennings!” 


MISS PHOEBE NO. 8 IN A SERIES 






SUGGESTED BY BOB DEYOUNG, DUBUQUE, 1A. 














CONVENIENT € & J 
DETACHABLE ARM MODEL 


Like the peerless Himalayan peak, = 


Everest & Jennings stands for the very top. 
For users the world over, E & J chairs 
are outperforming and outlasting all others. 
For patients young or old, tall or short, light or heavy— 
There’s an “exactly right” wheel chair at your 
nearby Everest & Jennings Dealer. 


There’s a helpful E & J Dealer near you 


EVEREST & JENNINGS, INC. LOS ANGELES 25 
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CONTROL 
DIGESTIVE 
DISTRESS 


—in both the stomach 
and the intestinal tract 


For indigestion or nausea, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 


and without “‘acid rebound 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, ‘usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 


recommended by practicing physicians and 
nurses for almost fifty years 


Pepto-Bismol 


Active ingredients 
Bismuth Subsalicyla ) 
Zinc Phenol-sulphona | 
Methyl] Salicylate Synthetic 
in a demulcent base 

\ Note: The beneficial 


® medication in Pepto-Bism« 
ANOTHER «< GD PRODUCT May Cause a temporar 
darkening of the stool 
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Esquire Rubgum is used to clean 
suede shoes, handbags, belts, and 
felt hats. The powdered compound 
in a woven cloth bag erases dirt 
when the bag is rubbed over a 
soiled surface. Made by Knomark 
Manufacturing Co., Inc., Brooklyn, 
N.Y., Rubgum is sold at shoe stores 
and department stores > 
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NEW on THE 


“A flick of the finger operates 
the automatic light-proof window 
shade manufactured by Ray Proof 
Corp. Available in two models for 
single or multiple operation, the 
Dark-O-Matic shades are used in 
operating rooms, dark rooms, sci- 
ence rooms, chapels, auditoriums, 
etc. Further data may be obtained 
from Ray Proof Corp., 513 West 
54th St., New York 19, N.Y. 





< Designed for children and adults 
with poor bladder or bowel control, 
and colostomy patients, Drico panty 
garments prevent odors and guard 
against stains on clothes or bed lin- 
en. The zip-on panties of plastic and 
cotton jersey are worn with an in- 
ner pad. For details, write Ferguson 
Manufacturing Co., 2400 S. Divi- 
sion Ave., Grand Rapids 7, Mich. 
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eliminate needless surface pain 




































The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 





@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 





@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


Nupercainal 


(dibucaine CIBA) 








topical anesthetic for obstetrics » ophthalmology + proctology 


C IBA Summit, N.J. 


2/230" 
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ai A remarkable preventive now exists that could well make ammonia 

ce (common) diaper rash an almost non-existent infant disorder. Conclu- 

1a- sive proof is at hand that Mennen Baby Magic Skin Care actually 

all prevents diaper rash, and has effective healing powers as well. 

| rec- 

ince. In one series of tests, 85.5% of cases of ammonia diaper rash were 
completely cured, from a clinical standpoint. There was only one 
recurrence while Baby Magic was being used! 
Baby Magic is a non-greasy emulsion of cholesterol and related sterols, ; 
lanolin, and contains the quaternary compound Methylbenzethonium 
chloride. It is quickly absorbed, fragrant, and has a deodorant action. 
It is excellent for all-over skin care. 
Send for free copies of ‘“‘Proper Usage of Mennen Baby Magic in the i 
Hospital Care of the New Born’. This booklet, prepared especially ; 
for doctors and nurses, includes the results of clinical studies. Write to 
The Mennen Company, Morristown, N. J. 

it, N.J. MENNEN ... Baby Specialist since 1880 

2/2220" i 
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Whether it is a minor or major professional tempest brewing in 
the state of Florida remains to be seen, but that it is a tempest 
of significance to the nursing profession is already a certainty. 

It all started with (1) a section of an existing Florida tax law which 
states that “Every person engaged in the practice of any profession, 
whether or not such profession be regulated by law, shal! pay a license 
tax of ten dollars for the privilege of practicing ...”; (2) a persistent 
county tax collector; and (3) the resistance of a group of registered 
nurses who believed that they were exempt from state and county 
occupational license taxes. 

In 1954, one nurse, representing herself and the members of District 
13 of the Florida State Nurses Association, with the approval and 
financial assistance of the FSNA’s Board of Directors, filed suit 
against the tax collector—and won. 

The villain of the piece, the tax collector of Pinellas County, has, 
since 1950, consistently contended that registered nurses who are not 
in the employ of federal, state, county, or municipal governments are 
engaged in the practice of a profession which comes within the long 
arm of the Florida tax structure and are therefore required by law to 
pay the occupational license tax. 

When the circuit judge ruled in favor of nurses’ exemption, the 
rebuffed tax collector appealed to a higher court. On November 18, 
1955, the Supreme Court of Florida, by unanimous decision, upheld 
the lower court’s ruling that registered nurses are not subject to the 
payment of this tax. 

On the surface, it would appear that Florida nurses are to be con- 
gratulated. But are they? How was this case won? 

On behalf of the appellee (the nurses), the legal counsel of the 
Florida State Nurses Association filed a brief in which he argued to 
the effect that “nurses work under the supervision and subject to the 
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The Case of the Persistent Tax 
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EDITORIAL 





x | Collector of Pinellas County 








direction of superiors; their employer varies from individual patients, 
doctors, hospitals, clinics, and other institutions and agencies, gov- 
ernmental and otherwise, which may change many times during the 
taxable year; they maintain no place of business where people may go 
for advice or treatment; they work on hourly schedules not dictated 
by themselves and for wages not enhanced by experience, or ability of 
the patient or employer to pay, and which are not commensurate to 
the level of compensation received by generally recognized profes- 
sional persons. All of those factors are at variance with the attributes 
of generally recognized professions implying attainments in special- 
ized intellectual training and knowledge of some department of learn- 
ing, science, or art as distinguished from mere skill in employment 
habitually engaged in for livelihood or gain.” 

Could the purpose of this brief be interpreted as anything other 
than an attempt to prove that nurses are not professional and therefore 
should not be subject to a tax intended for professional practitioners? 

That the Florida Supreme Court decision rested uneasily with some 
was evident in a statement in the January-February issue of the 
Florida Nurse in which the SNA’s legal counsel emphasized that “the 
Court did not state that nurses were not engaged in the practice of a 
profession, but merely stated that the legislature when enacting the 
occupational license tax statute did not intend to include the practice 
of nursing within the classes of professions that were to be subject to 
the occupational license tax.” 

What did the Court really mean? A review of the history of the 
Florida occupational license tax as it pertains to nurses and of occu- 
pational license taxes in general might give us some insight into the 
legislative intent of the ruling. 

It was in 1929 that Florida nurses first became subject to this tax 
under a distinct classification of their own: “Trained nurses—Each 

[Continued on page 66] 
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ee nurse’s part in the manage- 
ment of radical head and neck 
surgery is a combination of techni- 
cal skills, an adequate understand- 
ing of the disease so as to accept 
the necessity for extensive treat- 
ment, and a healthy psychological 
relationship with the patient. As in 
all combinations, the whole is as 
strong as the weakest part. 

Radical surgery of the oral cavity 
and neck very often means that the 
nurse is faced with a psychological 
problem of her own; for unless she 
is convinced in her own mind that 
the prescribed surgery is neces- 
sary, she may not be able to give 
the patient adequate support pre- 
operatively, postoperatively, and 
during rehabilitation. 

Too frequently we hear a nurse 
say, “I certainly would never con- 
sent to such a radical operation,” 
or “I would never allow any mem- 
ber of my family to submit to ex- 
tensive head or neck surgery.” One 
reason for this negative attitude is 
that some of us still lack a clear 
understanding of cancer’s invading 
nature and the growth pattern of 
malignant tumors. 

True, it is difficult—even for an 
experienced nurse—to see why a 
small, innocent-looking lesion of 
the tongue should require a partial 
glossectomy, or why a small ulcer 
should call for complete removal of 
a lip. Yet experience has shown 
that such surgery is invariably the 
lesser of two evils. 

Again, the nurse’s attitude is 
conditioned by the fact that most 
of the advanced cases she sees have 
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received medical attention; only 
rarely does she encounter a tumor 
which has already caused more dif- 
ficulty than early therapy ever 
could. Consider, for example, the 
woman who refused to seek medi- 
cal assistance until she could no 
longer eat and was having respira- 
tory trouble. For two years she 
had sought relief through a faith- 
healing sect. When she was finally 
admitted to the hospital, the tumor 
was not only a visible mass but was 
involving both her tongue and the 
floor of her mouth. Radical sur- 
gery was necessary to relieve her 
from pain, offensive odor, and res- 
piratory difficulty. Metastatic in- 
volvement caused death after nine 
months, but she had complete re- 
lief from symptoms for five months 
—for which she was very grateful. 

Yet even a case of this sort 
doesn’t always alter the nurse’s at- 
titude toward this type of surgery. 
She, like the patient, finds it diffi- 
cult to accept the disfiguring re- 
sults. In other words, her attitude 
is in sharp contrast to her ready 
acceptance of extensive thoracic 
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SURGERY 
by Florence E. Brown 


and abdominal surgery—where 
disfiguration is not visible. 

On the intellectual level, exten- 
sive head and neck surgery can be 
taken in stride. All experienced 
nurses recognize the necessity of 
giving the patient psychological 
support, of averting respiratory 
embarrassment, of detecting bleed- 
ing, and of maintaining adequate 
nourishment. Through practice they 
can perform the necessary aspira- 
tions, make accurate observations, 
recognize the early signs of hem- 
orrhage, and dislodge a mucous 
plug. But the emotional factors in- 
volved in the care of such patients 
are more basic than the intellectual 
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ones, and can easily dominate and 
distort the intellectual attitude. 

Our cultural concept is that an 
individual’s personality is  ex- 
pressed primarily in the face. Ap- 
pearance—especially to women— 
is of vital importance. Therefore, 
anything that disfigures the face is 
disturbing to one’s social and cul- 
tural attitude; and the nurse— 
through empathy with the patient 
—subconsciously feels that this is 
happening to her. 

In our early instruction of 
nurses, we frequently suggest that 
they put themselves in the patient’s 
place. In fact, any good nurse does 
identify with her patient insofar as 
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the feeling of pain is concerned; 
but in most instances she alleviates 
that pain through the medications 
she administers and the good nurs- 
ing care she provides. By comfort- 
ing the patient, she empathically 
comforts herself—and pathological 
identification usually disappears. 

This curious emotional phenom- 
enon is best exemplified by the 
nurse’s own experience in giving 
her first intramuscular injection: 
she feels the pain emotionally while 
the patient feels the pain physical- 
ly; but by understanding and accept- 
ing the fact that her professional 
skill and the medication thus given 
are necessary for the patient’s well- 
being, she is subsequently able to 
give such injections without react- 
ing to them emotionally. 

Let us now consider how over- 
identification with the patient may 
hinder the nurse in providing ade- 
quate care. 

We all know that doctors and 
nurses rarely attempt the care of 
their immediate relatives when 
serious illness strikes. The basic 
reason for this is that neither is 
able to recognize symptoms in their 
true perspective at such times. Our 
minds frequently see only those 
things we want to see; and this can 
occur in patient care when the 
nurse’s empathy is distorted. 

For example, a nurse may sub- 
consciously refuse to learn the 
technique of tracheostomy aspira- 
tion. She may claim that she is 
afraid of hurting the patient—or 
that she doesn’t get along well with 
the patient; in either case, she is 
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attempting to handle the identifi- 
cation problem by avoiding it. Car- 
ried to its extreme, her attitude can 
be detrimental to the patient who is 
dependent upon her care. Such a 
nurse—even though she reluctantly 
performs routine procedures ade- 
quately—cannot be expected to 
provide the psychological support 
the patient also needs in accepting 
his situation. 

A nurse must have a healthy 
mental attitude to provide total 
care successfully, and she should 
be helped to acquire it early in her 
professional preparation. Nursing 
instructors should accept the fact 
that a student needs to vent her 
feelings and reactions in giving 
intramuscular injections; that she 
must not only feel what the patient 
is feeling but must promptly return 
to her professional self. This can 
be done through intellectual and 
emotional understanding; i.e., by 
recognizing the need for the pre- 


scribed therapy. 


The patient’s feelings toward the 
treatment he has consented to have 
are a counterpart of the nurse’s 
reactions. He listens to the doctor’s 
advice, but frequently his mind 
goes through an unconscious form 
of denial; he does not admit to 
himself that the advocated therapy 
is needed. Hence the nurse who has 
conquered her own negative atti- 
tude can be of real assistance in 
helping the patient to accept real- 
istically whatever treatment the 
doctor has proposed. 

In effect, rehabilitation begins 

[Continued on page 71] 
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The Romance of the Rubber Gloves 


by Ernestine Morris Schindler 


NCREDIBLE as it seems, it was the 

love of a doctor for a nurse that 
first brought rubber gloves into 
hospital use—and subsequently re- 
sulted in their everyday use by sur- 
geons as well as nurses. 

Interwoven into the romance— 
which involved one of America’s 
most renowned surgeons, Dr. Wil- 
liam S. Halsted (1852-1922) —is 
the strange story of a clash of per- 
sonalities between two strikingly 
beautiful nurses, both named 
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Hampton but no relation to each 
other, and both destined to have 
their names indelibly recorded in 
the annals of professional nursing. 
One of them became Mrs. Halsted. 

Isabel Adams Hampton (1860- 
1910), who at the age of 26 had 
become superintendent of the IIl- 
inois Training School at Chicago’s 
Cook County Hospital, was chosen 
in 1889 to organize the school of 
nursing at the newly opened Johns 
Hopkins Hospital in Baltimore. 
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The same year witnessed the ap- 
pointment of Caroline Hampton as 
head nurse of the hospital’s surgi- 
cal wards and operating room. 

The two Miss Hamptons came 
from vastly different backgrounds. 
Canadian-born Isabel, the daughter 
of a small-town merchant who, 
with his wife, had immigrated to 
Ontario from their native Scotland, 
could claim no distinguished fam- 
ily connections. Caroline, on the 
other hand, stemmed from an aris- 
tocratic line of Southern planters. 
Her mother—termed “the loveliest 
woman in America” by William 
Makepeace Thackeray, author of 
Vanity Fair—had died at age 29, 
and her father, a Confederate offi- 
cer, had been killed in the Civil 
War; but Caroline had _ been 
brought up in traditional “South- 
ern belle” fashion by three solicit- 
ous aunts and a politically impor- 
tant uncle, Wade Hampton, a 
Confederate general, and later Gov- 
ernor of South Carolina and a U.S. 
senator. 

Both Hamptons had been trained 
in New York City—Isabel having 
been graduated in 1883 from Belle- 
vue Hospital, and Caroline from 
the New York Hospital five years 
later. Previously, Isabel had at- 
tended a collegiate institute in 
Ontario and—while still in her 
teens—had been the teacher of a 
one-room primary school; Caro- 
line, in contrast, had been educated 
at a private school in Virginia con- 
ducted by a great-granddaughter of 
Thomas Jefferson. 

Whether or not it was their ex- 
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tremely different backgrounds that 
caused the Nurses Hampton to rub 
each other the wrong way can only 
be surmised. The fact that both 
were young, ambitious, and extra- 
ordinarily good-looking may have 
made them natural rivals for the 
attentions of young physicians on 
the newly organized staff. In any 
event, Caroline, high-spirited and 
class-conscious, resented the au- 
thority of Isabel as director of the 
nursing school when their paths 
crossed on the surgical wards; and 
the hostility that arose between 
them was anything but conducive 
to the best interests of the hospital. 

Into this personal feud stepped 
the diplomatic Dr. Halsted, who 
valued the efficiency of both Hamp- 
tons, admired their distinctive 
beauty—and was secretly in love 
with one of them. By having Caro- 
line transferred to the operating 
room as his chief nurse, he circum- 
vented further clashes on the 
wards. 

In those days, surgeons and O.R. 
nurses were accustomed to plunge 
their hands—after scrubbing—into 
bichloride of mercury solutions; 
the use of gloves in the operating 
room was unheard of. As a result 
of this practice, Nurse Caroline. 
whose skin was particularly deli- 
cate, soon developed a severe der- 
matitis of the hands and arms. Dr. 
Halsted endeavored to help her by 
painting the affected areas with 
collodion; and when this didn’t 
work, he thought of gloves—rub- 
ber gloves—then unobtainable. 

His biographers say that it was 
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his love for Caroline Hampton that 
impelled Dr. Halsted to interest the 
Goodyear Rubber Company in 
making the first rubber gloves ever 
to be used in an operating room. 
Be that as it may, the gloves— 
which reached to Caroline’s elbows 
—were so successful that Johns 
Hopkins’ surgeons subsequently 
took to wearing similar ones. 

A short time later, Caroline re- 
signed from the staff—to become 
Mrs. William Halsted; and though 
her nursing career was a brief one, 
her role in the introduction of 
sterile gloves has importance, med- 
ically as well as historically. 


























Of much greater importance to 
nursing, however, was the subse- 
quent career of her co-worker, Isa- 
bel, who became one of the pro- 
fession’s foremost leaders by the 
turn of the century. Nor did ro- 
mance pass Isabel by—for in 1894, 
she became the wife of Dr. Hunter 
Robb, an early Johns Hopkins’ 
staff member. At the ceremony, 
performed in London, the bride 
carried a beautiful white bouquet 
—the gift of Florence Nightingale. 

Sources: (1) White Caps, The Story of 
Nursing by Victor Robinson, M.D. (J. B. 
Lippincott Co., Philadelphia); (2) The Johns 
Hopkins Hospital School of Nursing 1889- 


1949 by Ethel Johns and Blanche Pfefferkorn 
(The Johns Hopkins Press, Baltimore). 
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HIRTY-THREE air hours from 

San Francisco, a small coral- 
volcanic island, discovered by Ma- 
gellan in 1521, has become a ma- 
jor outpost in our Pacific line of 
defense. A U.S. possession since 
1898 (except for its thirty-two 
months’ occupation by the Japan- 
ese during World War II), Guam 
was accorded territorial status in 
1951, making its 28,000 natives 
USS. citizens. These, together with 
a postwar influx of construction 
workers and members of the mili- 
tary establishment, comprise the 
main segments of the present pop- 
ulation of 60,000-plus on the is- 
land’s 203 square miles. 
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A new nursing 
frontier 


by Isabel Learned Mintz 


Even in the native villages which 
dot the southern 
shores, Guamanians, or Chamorros 


interior and 
—a brown race mixed with Span- 
ish and sprinkled with Asiatics of 
taken on 
American ways rather rapidly since 
the war. Spanish and the native 
tongue are still spoken, but Eng- 
lish is the official language. Agana, 
the capital, completely devastated 
by the conflict, is largely rebuilt. 

Health-wise, 
ranked among our newest nursing 
frontiers. Early in the postwar 
period, the government set up a 
public health department, and first 
aid dispensaries in fifteen villages 


various origins—have 


Guam 


may be 
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have since been converted to dis- 
trict health centers, with emphasis 
on prevention. Each unit is staffed 
by a full-time native graduate 
nurse, who is on call 24 hours a 
day. This district program is un- 
der the supervision of a Guama- 
nian nurse with a Stateside diplo- 
ma and degree in nursing. 

Most of these centers are neat 
white Quonset huts, sectioned off 
to provide a combined office and 
reception room, a combined ex- 
amining and dressing room, and 
an emergency ward equipped with 
several cots. Each is located near 
the local police station, which 
boasts the only telephone (and of- 
ten the only power generator) in 
the village. In a few communities, 
permanent structures have recently 
been built to replace the huts, and 
these house not only the health 
center but the police station and 
the commissioner’s office as well. 
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Staff physicians from Guam 
Memorial Hospital in Agana con- 
duct clinics twice a week at each 
center; one is devoted to prenatal, 
postnatal, and infant care; the 
other, to physical examinations, 
patch tests, and routine immuniza- 
tion for smallpox, diphtheria, per- 
tussis, tetanus, and typhoid. Native 
nurses travel with the physicians to 
keep records and act as _ inter- 
preters. Last year, a doctor short- 
age caused a temporary discontin- 
uance of the clinics, but at last re- 
port plans were being made to re- 
establish these widely attended 
clinics. 

Nurses assigned to the centers 
handle emergencies and minor in- 
juries, change dressings, make re- 
ports, assist midwives when needed, 
and devote as much time as pos- 
sible each day to home visiting. 
Difficult obstetrical cases are re- 
ferred immediately to the hospital, 
Photo: U. S. Air Force 
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which supplies a free ambulance 
service. (The police also furnish 
transportation in many local emer- 
gencies.) Each nurse must attend 
the weekly conference which takes 
place on Friday afternoon at pub- 
lic health headquarters; here, lec- 
tures and instruction are given, ed- 
ucational films shown, and prob- 
lems discussed. 

Now in the offing is a school 
health program which would in- 
clude complete immunization, eye 
examinations, patch tests, chest 
x-rays, general physical check-ups, 
and dental surveys. Also planned 
is a system of individual health 
records, covering every Guaman- 
ian from birth to death. 

By 1954, the island’s TB death 
rate (48 per 100,000) was far be- 
low that of many regions through- 
out the world; in Peru, for exam- 
ple, the rate is reportedly 200 per 
100,000. Guam’s TB incidence is 
being further reduced by an inten- 
sive control program, which in- 
cludes mass x-raying by mobile 
units, patch tests, hospitalization, 
and prevention by educational 
means. Routine chest plates of 
every patient admitted to the hos- 
pital, regardless of cause, have un- 
covered many unsuspected cases. 

Routine stool specimens are sim- 
ilarly required of all hospitalized 
patients, inasmuch as many natives 
are affected with intestinal worms. 
Since 1952, however, positive tests 
on stools have been cut from about 
85 to 35 per cent. 

Venereal disease is uncommon, 
averaging only about one new case 
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every six weeks. Most contagious 
diseases are practically nil, but 
polio is “relatively common,” ac- 
cording to one official; a recent 
survey disclosed more than fifty 
children with residual effects. 
Strangely enough, no cases of ma- 
laria have been reported, despite 
the presence of Anopheles mosqui- 
toes in the island’s southern region. 

New cases of Hansen’s disease 
are now rare; open cases, of course, 
are isolated. They are transported 
by air to the leprosarium on Tin- 
ian, one of the islands in the Mari- 
anas, which is under the Naval 
Medical Department. Present-day 
concepts are less rigid, however, 
concerning isolation of negative- 
bacteria cases. Leprosarium pa- 
tients are sent home when their 
disease is arrested. 

Before the war, the Navy con- 
ducted a three-year course in nurs- 
ing which was open to native girls 
from various Pacific islands. Post- 
war efforts to establish a three-year 
school at Guam Memorial were not 
successful, however; low entrance 
requirements limited the training 
potential to the practical nurse lev- 
el, and the school was eventually 
discontinued. In its stead, the 
Guamanian Legislature appropri- 
ated $20,000 to set up a student 
loan fund which will enable native 
girls to enter Stateside and Hawai- 
ian schools of nursing. 

Seventeen native girls were en- 
rolled as student nurses on the 
mainland in a scholarship program 
sponsored by Agana’s Cathedral 

[Continued on page 64] 
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Leukemia research by Dr. Ludwik 
Gross of the Bronx VA hospital in 
New York City reveals that other 
forms of cancer besides leukemia 
may be carried by viruses. Previous 
studies by Dr. Gross showed that 
mouse leukemia actually is trans- 
mitted by a virus. 
emer 

Clean, uncovered surgical wounds 
seem to heal more quickly than cov- 
ered ones, states a JAMA article 
(Feb. 18, 1956). Benefits include 
savings in time and money, and 
freedom from irritating adhesive. 


arma 
How persons allergic to honeybee 
stings can be immunized by insect 
antigens is described in Medical 
Annals of the District of Columbia 
(Jan. 1956). Safety measures ad- 
vised for the non-immunized are 
rapid removal of the stinger, and 
the use of Nephenalin or epine- 
phrine, and antihistaminics. 
Cail 
A “geriatric cocktail” of tomato 
juice and L-Glutavite helped im- 
prove mental and social behavior of 
senile patients during a three-month 
study, it is reported in Postgradu- 
ate Medicine (May 1956). 


emme 
There were more twins and later- 
born (third, fourth, or fifth chil- 
dren) among 290 mentally normal 
children with speech defects than 
among a similar number with nor- 
mal speech, report two doctors and 
a nurse in the Journal of Diseases 
of Children (Feb. 1956). Early ma- 
ternal control of social and psycho- 
logical causative factors is urged. 
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Salmonella infections can be caused 
by 500 types of bacteria, twelve 
causing about 90 per cent of the 
total incidence, claims Dr. Fritz 
Kauffmann, director of the WHO 
International Salmonella Center. 


LT 

The value of the proctosigmoido- 
scopic examination is stressed in a 
U.S. Armed Forces Medical Journal 
report (April 1956). About 25 per 
cent of the findings from 1,000 such 
examinations were abnormal, and 
one-third of those found to have 
polyps (4.6 per cent of the exam- 
inees) were under 39 years. 


ee) 
A new radioisotope test, developed 
at Duke University, aids in diag- 
nosing intestinal disorders and can- 
cer of the pancreas by revealing 
whether fat in the diet is being prop- 


erly digested. 


mT 
A dentist, Jacob Schaffer, D.D.S., 
writing in the Archives of Otolar- 
yngology (Jan. 1956), suggests 
keeping water out of a swimmer’s 
ears through the use of individually 
molded plastic ear casts. The casts, 
which act as self-retentive seals, are 
said to be helpful for persons with 
perforations or healed cavities in 
the ear drum. 
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, ye packet of old letters you’ve 
been saving may be worth more 
than you think. Not that it’s apt to 
yield a valuable foreign stamp 
(though there’s always a chance 
that it may). More likely it con- 
tains an interesting variety of do- 
mestic ones—enough to form the 
beginning of a worthwhile collec- 
tion; and once you experience the 
fascination of filling a stamp al- 
bum, you’ve discovered a truly in- 
triguing hobby. 

As a nurse, I have found phil- 
ately both a means of relaxation 
and an endless source of interest. 
Its history alone is something of a 
surprise, for it isn’t, as some be- 
lieve, a passing fad but a century- 
old idea which has caught the pub- 
lic fancy in a big way. 

The world’s first postage stamp, 
the now-famous “Penny Black,” 
was issued in England in 1840. 
Seven years later, when the first 
U.S. issue appeared, stamp collect- 
ing was well established abroad; 
and by 1862, this country also had 
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by Oneta Hamner Dietz 


its share of collectors, dealers, and 
philatelic publications. Interest in 
the hobby has long since become 
world-wide—its popularity in our 
own day having been greatly stim- 
ulated by such ardent philatelists 
as the late Franklin D. Roosevelt 
and ex-King Farouk of Egypt. 
Many are the stories concerning 
the discovery of valuable stamps. 
One of the most dramatic is that of 
the 24-cent U.S. airmail issue of 
1918, when an engraver’s error 
caused the stamp’s pictured air- 
plane to be printed upside down. A 
Washingtonian, who purchased a 
sheet of 100 on the day of issue, 
subsequently sold his $24 “find” 
for $15,000; and today, each stamp 
from that sheet is worth $4,000. 
Such stories as this give philately 
the lure of an endless treasure hunt. 
Most philatelists begin by col- 
lecting all kinds of postage stamps, 
both foreign and domestic, in a 
more or less haphazard fashion. 
The great majority, however, soon 
concentrate on special collections, 
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such issues of a certain 
country, or of a given category. 
Thus, one may be interested main- 
ly (as I am) in German stamps, 
while another will collect only air- 
mail issues, or commemoratives, or 
stamps featuring maps, bridges, 
birds, ships, poets, composers, 
statesmen, and so on. The possi- 
bilities in such specialized collec- 
tions are obviously unlimited, and 
a nurse may find it profitable to 
collect only stamps that pertain to 
medical history. One of these days 
I may start such a specialized col- 
lection myself. 

The philatelist’s first need is a 
stamp album, and I strongly ad- 
vise the purchase of a good one— 
the best you can afford. Stamp 
dealers, large department stores, 
and mail-order houses generally 
handle them, and they range in 
price from $1.50 to $15.00. Avail- 
able from the same sources is the 
so-called “beginner’s kit,” which 
includes an album, tongs to handle 
stamps with, hinges for securing 
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them in the album, and a packet of 
mixed stamps. 

Beginners tend to become over- 
enthusiastic at the start and to buy 
too many stamps; then when they 
find that the job of identifying a 
large number is something of a 
chore, they quickly lose interest in 
their new-found hobby. By limit- 
ing your initial purchase to a 
single packet of a few hundred 
stamps, you'll avoid this common 
pitfall. 

All stamps should be handled 
with care, since a torn one has lit- 
tle or no value (unless it happens 
to be an especially rare one). To 
remove a stamp from its envelope, 
soak the envelope in a pan of luke- 
warm water; then place the stamp 
face down on a newspaper to dry. 
In handling it, always use the 
stamp tongs; and in mounting it in 
your album, never resort to paste, 
cement, or glue. The stamp hinge 
will secure it firmly, and in such a 
way that it can easily be removed 
without damaging the stamp. Torn 
or disfigured stamps should not be 
placed in one’s album. 

The simplest way of acquiring 
stamps is through purchase from a 
dealer, many of whom advertise 
their wares in philatelic journals 
and popular magazines. The daily 
mail, of course, will supply a few 
for free; and any business firm or 
institution with international con- 
nections is a further source for 
those who are either employed 
there themselves or who have 
friends or relatives on the payroll. 
But the ideal hunting ground for 
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the treasure-seeker is an old attic 
where long-forgotten bundles of 
letters have been tucked away. 

The sorting and identifying proc- 
ess is what makes philately the fas- 
cinating hobby that it is. Here, 
the album with its printed repro- 
ductions of each country’s various 
issues is the beginner’s primary 
aid. Later, when the first packet’s 
contents prove to contain (as is of- 
ten the case) many a hard-to-iden- 
tify stamp, reference will probably 
have to be made to the Standard 
Postage Stamp Catalogue, a vol- 
ume available at most of our public 
libraries. 

From the start, the beginner 
should acquire some knowledge of 
watermarks and _perforations— 
subjects fully explained in any 
good book on philately. Unlike the 
watermark on bond paper, which 
can be seen by holding the paper 
up to the light, a stamp’s is more 
dificult to discern; philatelists, 
therefore, use a watermark detec- 
tor—a simple black glass tray con- 
taining a solution of carbon tetra- 
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chioride. When a'stamp is placed 
face down in the solution, its water- 
mark becomes visible against the 
black background of the tray. Cau- 
tion in the use of the chemical is 
highly important; inhalation of the 
fumes can result in toxicity. 
Perforations between stamps 
vary with the method used—the 
most commonly used today being 
the pinhole method. A line of 
holes punched between the rows on 
a sheet of stamps gives each stamp 
a teeth-like edge when the stamps 
are separated; thus, each perfora- 
tion consists of a projection and a 
depression. The number of perfora- 
tions that can be counted in two 
centimeters is universally recog- 
nized as the length in which per- 
forations shall be measured. Per- 
foration holes, varying from seven 
to seventeen per two centimeters, 
are often the sole difference be- 
tween two issues of stamps. 
Cancellation of stamps by the 
postal authorities follows a variety 
of ways and means, giving phila- 
telists still another basis for mak- 
ing special collections. The be- 
ginner should take note of how 
many different kinds of cancella- 
tions turn up in a packet of stamps. 
Anyone who takes up philately 
with the sole idea of making money 
will never feel its true fascination. 
Yet there’s no denying the fact that 
the discovery of a rare stamp is an 
exciting experience. It’s much bet- 
ter, however, to look upon the hob- 
by simply as a pleasure, letting the 
value motive take care of itself as 
one’s collection develops in scope. 
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Stamp Correctors: Mrs. A. Hruska, 
14889 Oceana, Allen Park, Mich. wants 
to trade duplicates, is especially interest- 
ed in Swiss (since 1930) and American 
stamps; Florence Miller, 1301 Whitnall 
Highway, Burbank, Calif., a beginning 
collector, will pay postage for duplicates, 


AAIN Newstetters Wantep: 1949, Vol. 
i (except May, Sept., Oct.) ; 1950, Vol. 
II (except Jan.) ; 1951, Vol. III (Feb., 
June, Oct. needed); 1952, Vol. IV 
(March issue only). Send to Josephine 
Kinman, Consultant Nurse, Occupational 
Health Division, Georgia State Depart- 
ment of Public Health, Atlanta, Ga. 


WantED: postcards or snapshots of hos- 
pitals for my collection. Mrs. Hazel 
Flynn, 1853A 9th St., Santa Monica, 
Calif. 


GRADUATES OF THE Mitts TRAINING 
ScuHoot (now the Mills School of Nurs- 
ing): Send your current addresses to 
Box 38, 440 E. 26th St., New York 10, 
N.Y. The registry of former years has 
been discontinued, and the Alumni Asso- 
ciation is promoting an active member- 
ship of former members, older graduates, 
and recent graduates. 


Betty SLupDERMAN: I would like to hear 
from you. Mildred S. Ernst, 1634 N. 
Allen Ave., Pasadena 7, Calif. 


Four Requests For OLtp Nyon Stock- 
iNcs, any color, for making rugs and 
stuffed toys. Send to: Mrs. Myra A. Lar- 
son, 115 Woodward Ave., Staten Island 
14, N.Y.; Mrs. F. E. Witherow, 69 Scott 
St., Hornell, N.Y.; Dorothy Enskat, 429 
Vandalia St., Collinsville, Ill.; Mrs. Ruth 
Hainey Byrd, 135 E. 16th St., Long 
Beach 13, Calif. 


Want Back Issues or R.N. anp AJN? 
I would like to send them to others in 
U.S.A., possessions, or foreign countries. 
Mrs. Frances G. Fremin, 2416 Miller St., 
Biloxi, Miss, 
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CALLING 


Mrs. Asey CHRETIEN or her sister Gussie 
Bittle: 1 would like to know where these 
persons are. Originally from Little Rock 
Ark., they were last reported in Las 
Vegas, Nev. We worked together in 
Jacksonville, Tex. Bessie M. Magee, 416 
Trinity St., Lockhart, Tex. 


Button, Button, WHERE’S THE BUTTON? 
Do you have any unusual buttons that 
could be added to my collection? Mar- 
guerite M. Rice, 305 Elm St., Box 306, 
Mancelona, Mich. 


Ursuta FisHer BerNHARD, graduate of 
St. Lukes General Hospital, Bellingham, 
Wash. Please write Mrs. Betty Pomeroy 
Campbell, 431 Keoniana St., Honolulu 
Ta Rak: 


Tue Betn Israet Hospirat ALUMNAE 
AssociaTIon asks all graduates to send 
their present addresses to Beth Israel 
Hospital Nursing Office, c/o Mrs. Ruth 
Broder, 330 Brookline Ave., Boston, Mass. 


Ann Norpperc and Hetpa ScuHiunpb: 
I would like to hear from you. Rose E. 
Osborne, Route 4, Box 156, Jacksonville, 
Fla. 


Tue HospitaL OF THE UNIVERSITY OF 
PENNSYLVANIA TRAINING SCHOOL FOR 
Nurses is planning a reunion Nov. 3, 4, 
5, 1956. Will graduates send maiden and 
married names, years of graduation, and 
current addresses to alumnae president 
Cordelia Shute, University of Pennsyl- 
vania Hospital, 34th and Spruce Streets, 
Philadelphia 4, Pa. 


49° 


















-POLLINOSIS 


by Morton J. Rodman 


ETWEEN now and the first frost, 

more than five million Ameri- 
cans will be made miserable by 
bouts of hay fever. This condition 
—neither caused by hay nor char- 
acterized by fever—is an acute al- 
lergic reaction set off by “storms” 
of ragweed pollen. 

In most areas east of the Missis- 
sippi River, this common weed con- 
taminates the air at this season 
with clouds of microscopic male 
sex cells, carried by the winds for 
fertilization of the female plant. 
Coming in contact with the mucous 
membranes of the nose, throat, and 
eyes of sensitive individuals, these 
tiny granules instantly produce 
symptoms similar to (but more vio- 
lent than) those of a cold. 


The victim’s eyes may redden_ 


and begin to water; his throat and 
palate itch and burn; and, as the 
nasal mucosa becomes swollen with 
fluid, the nose begins to feel un- 
comfortably clogged and _ stuffy. 
Severe sneezing and a profuse, wa- 
tery discharge add to the sufferer’s 
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discomfort, without effectively re- 
moving the source of irritation. In- 
volvement of the mucosa of the 
bronchial tubes may lead to cough- 
ing and difficulty in breathing. An 
estimated 40 per cent of hay fever 
victims eventually develop bron- 
chial asthma if the condition is al- 
lowed to go untreated. 

The severity of such “pollinosis” 
depends upon the degree of indi- 
vidual sensitivity and the amount 
of pollen inhaled. The concentra- 
tion of pollen in the air is controlled 
by weather conditions and many 
more obscure factors. Warm, 
windy, sunny days generally have 
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the highest pollen counts, cloudy 
or rainy days the lowest. But rain, 
while it temporarily washes the air 
free of pollen, may make some 
people worse, since the accompany- 
ing temperature drop sometimes 
stirs up a latent sinus infection. 

The severity of hay fever symp- 
toms may also be influenced for the 
worse by other environmental, as 
well as emotional, factors. Often, 
for example, mucous membranes, 
already irritated by their reactions 
to pollen, may become more boggy 
if the sufferer inhales the fumes of 
fresh paint, mothproofing chemi- 
cals, chalk dust, and other second- 
ary irritants that normally would 
cause no trouble. Similarly, physi- 
cal fatigue or emotional stress may 
precipitate an attack of hay fever 
or asthma in a person who has just 
been managing to hold his own in 
pollen-polluted air. 

But hay fever is not only season- 
al in scope; and it may be brought 
about by substances other than pol- 
len. House dust, for example, can 
cause sneezing and wheezing in 
people sensitive to it; some react 
strongly when they inhale the dan- 
der of dogs, cats, or other hairy 
animals; and contact with feathers, 
on living birds or in pillows, may 
set off a typical respiratory reaction. 

Nor is such “perennial” rhinitis 
caused solely by the inhalation of 
air-borne substances. Foods of var- 
ious kinds often produce severe na- 
sal symptoms in sensitive individu- 
als, indicating that hay fever is tied 
in with the larger problem of aller- 
gy. Often, hay fever is only one 
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manifestation of a generalized re- 
action involving the skin, the gas- 
trointestinal tract, and other or- 
gans of the body. 

To understand the basis of mod- 
ern measures for preventing and 
treating hay fever and asthma, we 
must first consider the manner in 
which people become sensitive to 
pollen and other substances. We 
ought to know, too, just what hap- 
pens at the cellular level during an 
allergic reaction. True, some as- 
pects are still without adequate ex- 
planation; but much new knowl- 
edge has been gained in recent 
years as to how sensitivity is ac- 
quired and what happens when tis- 
sues come in contact with a specific 
irritant or antigen. 

One of the mysteries of allergy 
is why only a small percentage of 
people suffer allergic reactions. 
Most of us inhale ragweed pollen 
regularly each year; yet only about 
2 or 3 per cent develop hay fever. 
Who, then, is likely to become al- 
lergic? Careful statistical studies 
of family histories have made it 
quite clear that heredity plays a 
part in 50 to 75 per cent of the 
cases. While the specific allergic 
condition is not inherited, a large 
body of evidence indicates that a 
predisposition to allergy is fre- 
quently transmitted from parents to 
children. However, the particular 
substance to which a child is aller- 
gic may not be the same as that 
which bothers the parent; and the 
specific organ in which symptoms 
are manifested may be different. 

People with such an inherited 
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tendency are believed to react to 
contact with certain foreign pro- 
teins or antigens by producing spe- 
cific antibodies. Unlike the anti- 
bodies built up by the body during 
an immunization process, these an- 
tibodies do not protect against in- 
vasion by a specific foreign pro- 
tein. On the contrary, they react 
with the antigen in a way that is 
damaging to tissues. 

A great deal of direct and indi- 
rect evidence indicates that, in a 
hypersensitive individual, antibod- 
ies formed after the first contact 
with the allergen gradually attach 
themselves to tissue cells. Later, 
when the person is exposed to the 
antigen, it unites with the cell-at- 
tached antibodies in a way that re- 
sults in cell injury. While such de- 
structive reactions can occur in any 
organ, it appears that the skin and 
mucous membranes are the chief 
sites of attack. In hay fever, the 
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mucosa of the nose is the shock tis- 
sue; that of uze bronchioles is the 
source of symptoms in asthma; the 
lining of the stomach and intestine 
is the reactive tissue in gastrointes- 
tinal allergies. 

All of the many and varied clin- 
ical manifestations of allergy ap- 
pear to involve an essentially sim- 
ilar reaction. In every tissue, fluid 
seems to seep out of the blood ves- 
sels to cause a swelling; this, in 
turn, produces the symptoms typi- 
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cal of the particular corditio.. In 
hay fever, for example, the f.aid 
that leaks out of the ‘ay 
illaries of the nose ° 
for the swelling th 

membranes and blocks «w al 
passages. The sneezing that follows 
is simply the way in which the nose 
attempts to remove any foreign 
body clogging its openings. 

What is it about cellular injury 
that allows fluid to escape from the 
blood into the skin and mucous 
membranes? This reaction is be- 
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lieved to result from the release of 
histamine, a substance present in 
all tissues in bound or inert form. 
When cells are injured, the liber- 
ation of excessive amounts of this 
chemical causes changes in the tiny 
blood vessels coursing through the 
tissues. Dilatation of the arterioles 
brings an increased flow of blood 
into the injured area. At the same 
time, the thin-walled terminal cap- 
illaries become abnormally porous. 
As a result, plasma that would or- 
dinarily remain within the vessels 
makes its way into the tissues where 
it is temporarily trapped. The type 
and severity of symptoms depend 
on the particular tissue involved, 
the extent of the injury inflicted by 
the antigen-antibody reaction, and 
the amount of histamine released. 

Since most allergic symptoms are 
the result of the pharmacological 
action of histamine on tissue cells, 
scientists have sought compounds 
capable of blocking the effects of 
free histamine. The antihistaminic 
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drugs synthesized in recent years 
have the ability to compete with 
histamine for the sites at which 
cellular injury occurs. These his- 
tamine-antagonizing agents have 
proven especially helpful in reliev- 
ing such symptoms of nasal allergy 
as edema, itching, and sneezing; 
their usefulness, however, is often 
limited by undesirable side effects. 
When given in doses high enough 
to keep most symptoms under con- 
trol, the antihistaminics can cause 
drowsiness, dizziness, and disturb- 
ances in motor coordination. (In 
fact, the sedative and sleep-produc- 
ing effects of some of these drugs 
are so great that they have been 
used recently in the treatment of 
insomnia and psychic excitement. ) 
In any case, they are no cure for 
allergic conditions, for they do not 
prevent the destructive antigen-an- 
tibody reaction or the outpouring 
of histamine. 

Yet these and other drugs do af- 
ford considerable symptomatic re- 
lief. Certain sympathomimetic am- 
ines—such as ephedrine and phen- 

[Continued on page 72] 
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TETRAHYDROZALINE HYDROCHLORIDE N.N.R. (Sympathomimetic ) 


PROPRIETARY NAME: Tyzine Hydrochloride 

PHARMACOLOGY: Tetrahydrozaline hydrochloride is used in hay fever and 
other types of rhinitis of allergic or infectious origin. Applied topically to 
the hyperemic and edematous nasal mucosa, the drug reduces local swelling 
and edema by its vasoconstricting action. 


DOSAGE: Tetrahydrozaline is supplied as drops or spray in a 0.1 per cent 
solution for adults and a 0.05 per cent solution for infants and children. Two 
or three drops of the stronger solution are instilled in each nostril not oftener 
than every three hours; for children under 6, the weaker solution is given at 
intervals of no less than four to six hours. 


UNTOWARD ACTIONS: Rebound congestion may occur with frequent and 
prolonged use. As with certain other nasal decongestents, drowsiness or deep 
sleep have been reported from overdosage in young children. The drug should 
be employed with caution in patients with hypertension or hyperthyroidism. 


PROPYLHEXEDRINE U.S.P. (Sympathomimetic) 
PROPRIETARY NAME: Benzedrex 


PHARMACOLOGY: This volatile amine, when inhaled intranasally, causes 
vasoconstriction and reduces congestion of the nasal mucosa. The shrinking 
effect relieves certain symptoms of allergic rhinitis, sinusitis, and the common 
cold. 


DOSAGE: Propylhexedrine is supplied in an inhaler which should be kept 
tightly closed to prevent loss by volatilization. The usual dose is two inhala- 
tions in each nostril, repeated as required for relief. 


UNTOWARD ACTIONS: Propylhexedrine is considered to have a relatively 
wide margin of safety. Its side effects in this form are so few that it may be 
safely used by all adults, including those for whom sympathomimetic amines 
are usually contraindicated. 
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PROMETHAZINE HYDROCHLORIDE N.F. (Histamine-Antagonist ) 


MAE STERN JOB OOP eNO 


PROPRIETARY NAME: Phenergan Hydrochloride 


PHARMACOLOGY: Promethazine is a long-acting antihistaminic useful in 
treating various types of allergic manifestations, including rhinitis, pruritus, 
and urticaria. It has also been used recently in the treatment of motion sick- 
ness, for preventing postoperative nausea and vomiting, and for producing 
pre-operative sedation. 


DOSAGE: In allergy, 25 mg. may be given orally at bedtime and 6.25 mg. or 
12.5 mg. the following day as needed to control symptoms. Higher parenteral 
doses are sometimes required. 

UNTOWARD ACTIONS: Promethazine has a more potent central depressant 
action than most other antihistaminics. The drowsiness produced limits its 
use by people operating vehicles or machines, or engaged in other activities 
requiring alertness. Other minor side effects have been reported but, thus far, 
no blood dyscrasias or other serious toxic reactions have occurred. 


CHLORPHENIRAMINE MALEATE USS.P. (Histamine-Antagonist ) 


vere “ 


PROPRIETARY NAME: Chlor-Trimeton Maleate 


PHARMACOLOGY: This antihistaminic drug is effective in treating various 
allergic symptoms in doses that cause relatively few side effects. In seasonal 
hay fever, it reduces sneezing symptoms but, by itself, gives little relief of 
nasal congestion or of the asthma that often occurs as a complication. 


DOSAGE: Adults usually receive 2 to 4 mg. orally or 5 to 20 mg. when paren- 
teral administration is necessary. Prolonged action is obtained by the use of 
repeat action tablets, in which half the dose of 8 mg. is enteric-coated to delay 
absorption. 


UNTOWARD ACTIONS: As with other antihistaminics, various types of side 
effects can occur, including sedation, dizziness, and disturbed coordination. 
These may disappear after the first few days of administration. 
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FTERNOON teas and bridge 
A clubs are fine for those who en- 
joy them; but as for myself, I pre- 
fer to get back into uniform when- 
ever I have time to spare. 

Most of us need a change of 
scene, and a part-time job allows 
us to get away from household 
chores and back to nursing—the 
work we inherently love. 
change is especially welcome after 
being snowed in (or rained in) 
with a family of restless children 
for a week or so. A mother, oddly 
enough, seems to love her off- 
spring better if she can get away 
from them for a few hours now 
and then! 

Fortunately, there are many op- 
portunities for those who want to 
continue nursing on a part-time 
basis. Often I have called a hospi- 
tal to ask, “Any need for a part- 
time nurse in the near future?” — 
and almost always the spontaneous 
answer has been, “Just when would 
you like to start?” 

Many hospitals in rural areas 
have continued the wartime trend 
of employing part-time nurses, 
chiefly because young, unmarried 
nurses prefer the social activities 
of cities to those of the average 
small town. During the past ten 
years, I have seen the part-time 
plan in operation in Pennsylvania, 
Texas, Illinois, Missouri, and the 
District of Columbia. In fact, I, 
myself, have been doing double 
duty—as nurse and mother—for 
about seven years now. 

Undoubtedly, more hospitals 
could utilize part-time professional 
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nurses if they would only admit 
that their “nursing shortage” is 
caused not so much by a lack of 
professional nurses as by a reluc- 
tance to replace practical nurses 
with personnel requiring higher 
salaries. Too often, hospitals rea- 
son this way: “Why shouldn’t we 
continue on a lower budget with 
fewer R.N.’s? If we could operate 
during the war under these condi- 
tions, why not now?” They dis- 
regard the need for raising stan- 
dards of nursing care. 

I have found that there are many 
ways in which the part-time nurse 
benefits the hospital. For one thing, 
she comes to the job fresh and en- 
thusiastic, hoping to do more than 
her share in relieving busy staff 
members. At least that should be 
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by Grace Spicer Stewart 


her aim—for there is no place for 
laziness in part-time nursing. 

For another thing, the nurse- 
mother has a first-hand knowledge 
of labor and childbirth—an impor- 
tant asset on the O.B. ward, creating 
as it does, a warm feeling between 
maternity patient and nurse. And 
her motherly understanding of 
children can be similarly helpful 
in handling sick and convalescent 
youngsters. 

But, as might be expected, part- 
time nursing has its disadvantages, 
too. One of the chief problems it 
presents is the arrangement of a 
suitable schedule. 

In applying for part-time work, 
the nurse-mother must be able to 
specify exactly how many days a 
week and how many hours a day 
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she will be available. A mother 
whose children are of school age 
generally prefers to work either 
from 9:30 A.M. to 2:30 P.M. daily, 
or for longer periods two or three 
nights a week. Those of us with 
children of pre-school age are apt 
to choose hours when our menfolk 
are at home to baby-sit. In any 
event, the work-week is not likely 
to be a long one, the job can mean 
steady employment, and the in- 
come will help to pay for many a 
little luxury or necessity. 
Generally speaking, a part-time 
nurse is assigned to the kind of 
work she is most familiar with. In 
my own case, I have found floor 
work the most interesting—an- 
swering lights, giving baths, and 
giving routine general care. Some 
R.N.’s, on the other hand, prefer 
“on call” assignments for O.B. 
cases or O.R. duty. Still others re- 
lieve supervisors on their days off, 
their weekends, or their holidays. 
A part-time schedule, of course, 
has its problems for the director of 
nursing service. Her assignments 
and her time sheets become much 
more complicated to handle as the 
number of her part-time employes 
increases. I must say, however, 
that I have found excellent rela- 
tionships existing between direc- 
tors and part-time staff members. 
The latter usually fit into the pic- 
ture very well once they become 
familiar with the routine of a given 
hospital. In most cases, they are 
well acquainted with hospital or- 
ganization and the idiosyncrasies 
of staff physicians; and many of 
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them could walk into almost any 
hospital and, within minutes, help 
out in an emergency. Nursing di- 
rectors say that a large percentage 
are highly dependable. 

Despite all this, there are times 
when the part-time nurse does not 
—and cannot—stick to her sched- 
ule. Regardless of her faithfulness 
to her profession, her duties as 
a mother must often take prece- 
dence over her job. A sick child, 
for example, may prevent her from 
reporting for duty at a time when 
she is most needed at the hospital; 
and even a cooperative husband 
will rebel at times if he thinks the 
housework is being neglected. Such 
matters should be taken into con- 
sideration at the outset, so that the 
nursing director can plan for 
schedule re-arrangement if need be. 

Another consideration: The part- 
time nurse, when she reports for 
duty, must be briefed on each pa- 
tient’s condition. This, of course, 
is time-consuming—and the new- 


comer may have to ask many ques- 
tions because of her unfamiliarity 
with the progress charts. Caution, 
to avoid mistakes, is obviously 
called for here. 

I believe that most staff nurses 
have a charitable attitude toward 
those of us who relieve them. After 
all, our availability enables them 
to have more time off—more holi- 
days, more weekends, and longer 
vacations. At the same time, it 
behooves us to retain a proper per- 
spective. The part-time nurse 
should, as a rule, defer to the full- 
time nurse when opinions appear 
to differ; nine times out of ten, the 
staff nurse understands the situa- 
tion better than the part-timer does. 
At any rate, harmony and coopera- 
tion are of prime importance from 
a staff viewpoint. Fortunately, the 
vast majority of nurses are good 
team-workers, and relatively few, 
part-timers or full-timers, ever for- 
get that the patient’s welfare is our 
main concern. 
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oS Nursing homes, convales- 
cent homes, and at least one 
nursery in the Chicago area have 
recently been the target of a wide- 
scale investigation by state officials 
who allege, among other things, 
that certain of these establishments 
have operated without licenses, mal- 
treated patients, administered nar- 
cotics illegally, failed to keep med- 
ical records, and violated the fire, 
safety, and pure food codes. At last 
report, legal action was being 
brought against fifteen different 
operators, one of whom, it was 
charged, is an ex-convict. 


Mrs. Gertrude Barrett, a 

San Jose (Calif.) nurse, 
won a month’s tour of Europe for 
herself and her husband by taking 
first honors in a national limerick 
contest sponsored by the Budget 
Uniform Center, Philadelphia . . . 
Ruth Snyder, a nurse at Fairview 
Hospital, Minneapolis, was the 
winner of the Cinderella contest 
staged at the recent ANA conven- 
tion in Chicago by Haymakers, de- 
signers of cobbler-crafted shoes for 
nurses. 


o* short tuition-free course 
covering various aspects of 
the nurse’s role in civil defense 
planning will be conducted by the 
Federal Civil Defense Administra- 
tion Staff College at FCDA head- 
quarters, Battle Creek, Mich., Sep- 
tember 24-28. Application forms 
may be obtained from local, state, 
and national CD offices. Also avail- 
able from Battle Creek headquar- 
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ters is a “Guide for Local Organi- 
zation and Use of Nurses in Dis- 
aster” developed jointly by FCDA 


and the American Red Cross. 


eS Recipient of the first Albert 
Lasker Award in the field 
of television and radio is Smith, 
Kline & French Laboratories, spon- 
sor of the TV series, “The March 
of Medicine.” SKF Laboratories is 
also the first pharmaceutical con- 
cern to become a member of the 
National Health Council. 


o ie University of Okla- 
homa School of Medicine 
has announced the publication of 
a 182-page record of the proceed- 
ings of the industrial nursing 
workshop conducted at the school 
last May. Copies ($2 each) may 
be ordered from Dr. J. S. Felton, 
801 N.E. 13th Street, Oklahoma 
City 4, Okla. 


of Members of the House of 
Representatives’ Subcom- 
mittee on Health and Science said 
no to the Bolton bill, H.J. Res. 485, 
proposing a federal commission on 
nursing services. The negative vote 
followed the subcommittee’s three- 
day hearing in June, during which 
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nurses and others in the health 
field expressed pro and con views. 

Speaking against the bill were 
Agnes Ohlson, president of the 
American Nurses _ Association; 
Mary Elizabeth Dunn, executive 
director of the Tennessee State 
Nurses Association; Katherine J. 
Densford, director of the Univer- 
sity of Minnesota School of Nurs- 
ing; and Kenneth Williamson, 
associate director of the American 
Hospital Association, who present- 
ed the AHA’s alternate legislative 
proposal for a commission pat- 
terned after the Mental Health 
Study Act of 1955. 

Testifying in behalf of H. J. Res. 
485 were Representative Frances 
P. Bolton (R. Ohio); Dana Hud- 
son, chairman of the Committee on 
Patient Care of the Georgia State 
Nurses Association; and Samuel 
Horwitz, trustee of Mount Sinai 
Hospital in Cleveland. Also speak- 
ing for the bill was Dr. R. Louise 
McManus, Director, Division of 
Nursing Education, Teachers Col- 
lege, Columbia University, who in- 
cluded in her testimony the pro- 
posal for a non-governmental com- 
mission which she introduced to a 
receptive ANA House of Delegates 
in May. 

Discussed at the same hearing 
was H.R. 11549 providing funds 
for advanced training of profes- 
sional nurses and public health per- 
sonnel, and grants to states for 
practical nurse training. At last re- 
port, the Senate-passed bill, S. 
3958, similar to H.R. 11549, was 
approved by the same House sub- 
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committee, which vetoed H.J. Res. 
485, and its parent committee. If 
enacted, funds may be ready by this 
September, enabling R.N.’s to en- 
roll in approved graduate courses; 
schools will apply to USPHS for 
funds for student stipends, etc. 


Veterans Administration 

has raised the age limit 
from 40 to 45 for nurses seeking 
permanent appointment. Nurses 
over 45 with special qualifications 
can also obtain jobs in this cate- 
gory, says the VA; others over 45 
may apply for a three-year term. 


U.S. Civil Service Commis- 

sion, Washington 25, D.C., 
announces a nationwide examina- 
tion for currently registered pro- 
fessional nurses interested in posi- 
tions paying $3,670 to $5,440 a 
year at the National Institutes of 
Health. Students within six months 
of completing their nursing courses 
may also apply, says the commis- 
sion. Announcement No. B-30-2 
(56), giving full information, is 
obtainable at many post offices, 
from the commission, or from the 
Board of U.S. Civil Service Ex- 
aminers, National Institutes of 


Health, Bethesda 14, Md. 


Under way at Teachers Col- 

lege, Columbia University, 

is a five-year project aimed at the 
development of special courses 
which would enable former mili- 
tary personnel with some medico- 
hospital experience to prepare for 
[Continued on page 76] 
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by 


Wilbur E. Powers Newell Stewart* 





CONSIDERABLE controversy, current in pharmaceutical circles, concerns 
what many allege to be a dangerous practice—the substitution of one 
brand name for another in the filling of drug prescriptions. Some phar- 
macists, of course, consult the prescribing doctor before making such 
substitutions; others do not—and hence the controversy. The following 
abstract of a paper read before a meeting of The American Pharmaceuti- 
cal Association, intended to familiarize the nurse with’ the situation, 
presents one important aspect of the practice: its possible effect on the 
well-being of the patient. A statement issued recently by the A.Ph.A. 
condemns as unethical “the dispensing of a pharmaceutical preparation 
or brand thereof, other than that ordered or prescribed, unless such act 
is specifically authorized by the prescriber.” 





foo 90 per cent of all prescrip- of drug for another is common- 
tions written today are for place among pharmacists. 
medications already prepared by a In hospital practice there’s been 
manufacturer. And since many a trend toward adopting formular- 
products are marketed by several ies of so-called equivalents. Staff 
manufacturers under different trade physicians are informed that their 
names, most doctors specify desired __ 

brands. *The authors are secretary and executive 


P ‘ vice president, respectively, of the National 
But the substitution of one brand Pharmaceutical Council. 


august, 1956 61 














MEDICINES 


How simple were our problems once 


When drugs had one name and no more, 


How simple were our problems when 


prescriptions will be filled, when- 
ever possible, with such equivalents. 

This practice is sometimes re- 
ferred to as “legalized” substitu- 
tion. Actually, it is no more than 
“authorized” substitution. Certain- 
ly it is not legal under the terms of 
acts that now regulate prescription 
compounding. 

It isn’t our aim here to discuss 
the economic, moral, and legal as- 
pects of substitution. Instead, we 
want to point out the fallacy in the 
statement of the pharmacist who 
says, “All brands of a preparation 
are about the same. One’s as good 
as another.” 

They’re not all the same. In fact. 
many differences may exist between 
two brands of the “same” drug or 
drug preparation. For example: 

Potency: There’s marked varia- 
tion in the potency of vitamins, 
hormone preparations, and other 
drugs that are subject to deteriora- 
tion. How long they remain potent 
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The vitamins were only four! 


often depends on how they’re man- 
ufactured; how pure their ingre- 
dients are; how they’re packed. 
stored, etc. 

Compatibility: Reputable drug 
manufacturers take great care to 
insure that the products they make 
—especially in liquid form—will 
be compatible with other medica- 
tions the doctor may want to add. 
With cheaper products, incompati- 
bilities occur often and are not al- 
ways apparent. 

Sustained-release —_ medication: 
Brand-name products that are said 
to be identical but that in fact dif- 
fer widely include many of the sus- 
tained-release varieties. Experience, 
know-how, and control are vital to 
their manufacture; for to avoid ov- 
er-dosage, the medication must be 
released over the period of time 
that’s intended. 

Yet we’ve seen products whose 
medication, supposed to be released 
over an eight-to-ten-hour period, 
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Medicines were once so few 


by Frances Gibson 


They were no problem to disperse, 


But now each day new ones appear, 


And every day the problem’s worse. 


was actually released in as little as 
half an hour. 

Disintegration: Take, for exam- 
ple, a compressed tablet that con- 
tains aminophylline, phenobarbital, 
and ephedrine, and is for the treat- 
ment of asthmatic attacks. An ex- 
acting manufacturer carefully con- 
trols the production process so that 
the tablet disintegrates and takes 
effect swiftly. 

Yet tablets are made (with in- 
gredients in identical amounts) 
that take literally hours longer than 
they should to disintegrate and give 
relief. 

Enteric coating: It’s often vital 
that a drug be dissolved not in the 
stomach but in the intestine. Care- 
ful control is necessary to produce 
a properly coated tablet for this 
purpose. A poor job of enteric 
coating has been known to permit 
an otherwise good tablet to pass all 
the way through the body without 
disintegrating. 
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Choice of base: A completely sol- 
uble base has obvious advantages 
in some cases. In others, a com- 
pletely insoluble base may be want- 
ed. This means the brand with 
the right kind of base is needed for 
each type of treatment. 

In topical preparations, the char- 
acter of the base often influences 
the rate of absorption through the 
skin. It also controls local thera- 
peutic effects. 

Allergy: Manufacturers use dif- 
ferent fillers. A patient may be al- 
lergic to one type of filler and not 
the other. 

Irritativeness: This is a factor in 
liquid preparations and ointments 
intended for the skin and mucous 
membranes. Even though the 
amount of the active ingredient 
may be the same in two médica- 
tions, many other factors (base, 
particle size, and isotonicity, for 
example) can cause irritation. 

[Continued on page 78] 
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GUAM 
[Continued from page 44] 
High School. Others have previ- 


ously been trained in Manila and 
Honolulu. 

It was in 1951 that Miss Maria 
Blas, a graduate of Mercy Hospital 
School of Nursing, Charlotte, N.C., 
became the first R.N. of Guaman- 
ian descent to join the Guam Me- 
morial staff. The same year also 
witnessed the formation of the 
Guamanian Nurses’ Association. 

The island has no registration 
or board exams. Local nurses are 
generally referred to as “graduate 
nurses,” while those with Stateside 
or territorial licenses are known as 
“Registered Nurses.” 

The profession of midwifery has 


numerous practitioners on Guam. 
Until recently, their only require- 
ments for licensure were gradua- 
tion from a school of nursing and 
the ability to pass a physical exam. 
A new requirement has now been 
added: completion of .a refresher 
course yearly as a prerequisite to 
licensure renewal. Midwifery fees, 
fixed by law, have recently been 
upped from $10 to $25; no over- 
charges, which were rather com- 
mon under the old rate, have been 
reported under the new. As a rule, 
a midwife receives no fee whatever 
in about half of her obstetrical 
deliveries. 

The only medication which mid- 
wives may administer is fluid ex- 
tract of ergot, and they must call 
the hospital immediately if labor 
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or postpartum complications de- 
velop. Their patients receive no 
prenatal care; yet the maternal and 
infant mortality rates, as well as 
the incidence of postpartum infec- 
tion, remain at a surprising mini- 
mum in these home deliveries. 

Hospital deliveries have  in- 
creased greatly in recent years. In 
1952, only about 17 per cent of the 
island’s births took place in the 
hospital; last year, nearly 60 per 
cent of Guam’s 1,500 babies were 
hospital deliveries. 

Guam Memorial, which works 
hand-in-hand with the adjoining 
Naval Hospital, opened a new 154- 
bed unit last summer. This, to- 
gether with another newly con- 
structed 153-bed unit will pres- 
ently replace the temporary struc- 





ture erected soon after the war. 

Although the need for profes- 
sional nurses—bedside, adminis- 
trative, and otherwise—has been 
great in many of the Pacific is- 
lands, Guam has no true shortage 
at present. Off-island nurses are 
given a two-year civil service con- 
tract with the local government. 
Stateside R.N.’s who supplement 
them include the many who have 
men-folk stationed on the island. 
as well as some who have come out 
under one-year contracts with 
transportation provided. There is 
no nurses’ registry and no private 
duty; hence, employment mus: 
usually be obtained in advance if a 
nurse wants to practice in Guam. 
Those who do so agree it’s a highly 
rewarding experience. 





New Way to Reduce Hemorrhoids 


Advertisement 


Indicated for Non-surgical Therapy 


HEN surgery is contraindi- 
W anted, or when it is opposed 
by the patient, relief may now be 
obtained with the aid of a new heal- 
ing substance. 
A healing, soothing medicament, 
especially prepared for treatment 
of certain conditions of the ano- 
rectum, Preparation H* contains 
no astringents or topical anesthet- 
ics. Instead, the unique palliative, 
healing action is obtained with the 
aid of exclusive substances which 
promote tissue repair through a 
process of skin respiration, cell 
proliferation and bacteriostasis, 
Exceptional results have been noted 
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in clinical studies where patients 
who have suffered from hemor- 
rhoids for many years obtained 
marked pain relief in a matter of 
two to three days. Also, patients 
with cryptitis, fissures of the peri- 
anal skin and proctitis were greatly 
relieved. 

A continuation of these studies in- 
dicated reduction and retraction of 
hemorrhoids, cessation of bleeding 
episodes, and relief from pruritus 
in from 48 hours to two weeks. 
Preparation H is now available in 
suppository or ointment form at 
all drug stores — money back 
guarantee, *Reg. U.S. Pat. Of. 
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R.N.'s FEEL SECURE 





- «- SECURE from the fear of 
disturbing, perhaps tragic, mix- 
ups caused by misidentification 


of patients. Because patients 
wearing Ident-A-Bands are un- 
mistakably identified at all times 
... in or out of bed. . . con- 
scious, disturbed or unconscious. 
Thus assured, the nurse per- 
forms her duties with maximum 
efficiency, minimum fatigue. 


Ident-A-Band°® 


prevents mixups 


Send a letter or postcard for 
FREE samples and folder ex- 
plaining the modern way to 
identify with Ident-A-Band. 


Write to 


is _HolLLister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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EDITORIAL 
[Continued from page 33] 


trained nurse, holding a certificate 
as such, shall pay a license tax of 
$10.00.” A separate section en- 
titled Professions stated “Each and 
every practitioner of law, medicine, 
osteopathy, chiropractic, podiatry. 
chiropodist, dentistry, optician, op- 
tometrist, masseur, embalmer, civil. 
mechanical, hydraulic, or electrical 
engineer or architect and every 
other practitioner of any profes- 
sion, the members of which charge 
for their services as such and the 
validity of whose right to practice 
shall depend upon their having 
been duly licensed to do so under 
the laws of Florida shall pay a 
State license tax of Ten ($10.00) 
Dollars . . .” 

There could be no doubt as to 
the -intent of the legislature in this 
1929 Act—trained nurses were in 
a classification of their own and 
were not included among the listed 
and unlisted professions. However, 
when a general revision of the oc- 
cupational license laws took place 
in 1937, references to “trained 
nurses” were deleted, but nursing 
was not added to the specific list of 
professions subject to taxation. 
Herein lies the case for the tax 
collector of Pinellas County. He 
claims that the state comptroller, 
because of the failure on the part 
of the legislature to define the term 
“profession,” made the administra- 
tive determination that the scope 
of professional activities of regis- 
tered nurses subjected them to this 
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tax—that a person practicing as a 
registered nurse is engaged in the 
practice of a profession. 

The problem before the Florida 
Supreme Court was to determine 
whether the 1937 legislature in- 
tended by law to reclassify trained 
or professional nurses to include 
them among the umbrella clause of 
“every other practitioner of any 
profession,” or whether registered 
nurses are not engaged in the prac- 
tice of a profession within the pur- 
view of the Florida statute. No- 
where in the Court’s written opin- 
ion was there recognition of nurs- 
ing as a profession; however, a 
former case in which a pharmacist 
challenged the validity of the tax 
brought forth this statement from 
the Court: “There can be no seri- 
ous question that in performing the 
service of a pharmacist one en- 
gages in a profession . . .” 

In the file copy of the opinion 
handed down by the Supreme 
Court of Florida it is stated that it 
was presumed by that Court that 
when the 1937 session of the legis- 
lature set about to review the oc- 
cupational tax laws it was fully 
aware of the preexisting legislative 
determination made by the former 
1929 session that trained or pro- 
fessional nurses were not, and 
should not be construed to be, in 
the category of “professional” per- 
sons for occupational tax purposes. 

In 1952, the nationa! magazine 
Medical Economics did a spot 
check among physicians covering 
thirty cities and towns in thirteen 
states, which revealed that 46 per 
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Skin cleared after only 7 weeks 


MAZON 


dual therapy 


For Eczema, Alopecia, and other 
skin conditions not caused by or 
associated with metabolic disturb- 
ances. 

Dispensed only in the original blue 
jar. 


Belmont Laboratories, 
Philadelphia, Pa. 
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spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice— BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity —actually soothe 
and protect the irritated stomach 
membranes. BiSoDoL Mints are 
well-tolerated — convenient to take. 


oom mae 


i aad 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY NEW YORK, NV. Y. 
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cent were collecting municipal li- 
cense fees, business privilege taxes, 
or business and occupational taxes 
from professional men. These taxes 
ranged from a flat fee to a certain 
percentage on annual gross income. 
Surely these M.D.’s don’t look 
upon paying such taxes as a privi- 
lege, but neither do they reclassify 
themselves to evade them. Some 
have taken positive action to nip 
the taxes in the bud; others just 
pay and grumble. 

The victory in Florida would 
seem to be a hollow one for reg- 
istered nurses. By proving their 
point in the way that they did they 
saved themselves $10 a year but at 
what price? What is the real status 
of registered nurses in Florida 
now? Are they socially profession- 
al but legally sub-professional? Or 
are they still considered profession- 
al persons, as are school teachers 
and the clergy, but with occupa- 
tional tax exemption? It was just 
ten years ago that the Civil Serv- 
ice Commission reclassified gradu- 
ate nursing positions in the fed- 
eral government agencies from sub- 
professional to professional status. 
Could not this action in Florida be 
construed as one legislative giant 
step in the direction from which 
the nursing profession came? 

So long as future decisions in 
law are based on lega! precedents, 
this case has national implications, 
for no piece of legislation in any 
state is unimportant when it con- 
cerns nurses and nursing. 


—ALIcE R. CLARKE, EDITOR 
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e Massengill Powder is buffered to maintain* 
an acid condition in the vaginal mucosa. 













e Massengill Powder has a low surface tension 
which enables it to penetrate into and cleanse 
the folds of the vaginal mucosa. 

e Massengill Powder has a “clean” antiseptic 
fragrance. It enjoys unusual patient acceptance. 
e Massengill Powder solutions are easy to pre- 
pare. They are nonstaining, mildly astringent. 


massengill powder’ 


when recommending a vaginal douche 


indications: 


Massengill Powder solutions are a valuable 
adjunct in the management of monilia, 
trichomonas, staphylococcus, and strepto- 
coccus infections of the vaginal tract. Rou- 
tine douching with Massengill Powder solu- 
tions minimizes subjective discomfort and 
maintains a state of cleanliness and normal 
acidity without interfering with specific 
“treatment, 


*In a recent clinical report, ambulatory 
patients—with an alkaline vaginal mucosa 
resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for 
4 to éhours after douching with Massengill 
Powder; recumbent patients maintained a 
satisfactory acid condition up to 24 hours. 


Generous samples on request. 


The S.E. MASSENGILL Company 


Bristol,Tennessee New York Kansas City San Francisco 
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TMTD 


New Soap Germicide 
Proved More Effective than 
Hexachlorophene 


The medical profession will be 
pleased to learn of a new advance 
in the development of germicidal 
soaps. A bacteriostat-fungicide, 
incorporated several years ago in- 
to Lifebuoy soap, has demonstrat- 
ed a marked superiority over Hex- 
achlorophene in the control of 
skin pathogens. 

This new soap germicide is Tet- 
ra-Methyl-Thiuram-Disulfide, 
usually abbreviated to TMTD. 
1% TMTD-Lifebuoy has been 
proved significantly more effec- 
tive than 2% Hexachlorophene 
soap against staphylococci nor- 
mally resident on the skin—both 
staphylococcus aureus, respon- 
sible for formation of perspiration 
odor, and staphylococcus albus, 
responsible for the growth and 
spread of surface skin blemishes. 

In addition. 1% TMTD-Life- 
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NEW YORK 22, N. Y. 
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(CO TMTD booklet [ Free sample bar of Lifebuoy with TMTD 


buoy is extremely effective in 
three areas in which 2% Hexa- 
chlorophene soaps have little or 
no value: 

1. Against such “‘gram negative” 
organisms as E. coli, which may 
under certain circumstances pre- 
sent a problem in skin health. 

2. Against pathogenic fungi, such 
as those responsible for athlete’s 
foot and ringworm. 

3. TMTD retains its effectiveness 
in the presence of blood serum— 
Hexachlorophene loses its effec- 
tiveness. 


Lifebuoy with TMTD offers 
other advantages which will be of 
interest to you. For a full report 
on the medical significance of the 
new TMTD-Lifebuoy, as well as 
a free full size sample cake, simply 
mail in the coupon below. 







iM % 
. = 





STREET 


(Please write plainly or use printed label) 





CITY 


STATE 





70 


4 
i 
| 
: Please send me the following free Lifebuoy material 
' 
5 
4 
| 
4 
| 


Offer limited to U. S. and possessions. 






R.N.—a journal for nurses 





RADICAL SURGERY 
[Continued from page 36] 


before the patient is admitted to 
the hospital and continues long 
after he has been discharged; but 
while he is hospitalized he particu- 
larly needs the kind of teaching 
and encouragement that a mature 
nurse can give. Patients who un- 
dergo radical head and neck sur- 
gery are watching the reactions of 
those around them more closely 
than do any of our other patients. 
Encouraging words given in a pity- 
ing manner do more harm than 
thoughts left unsaid. Negative 
feelings can’t be completely hid- 
den. Even a professional actor 
can’t be convincing unless he 


wholeheartedly accepts the part he 





is playing; and the nurse must do 
likewise. 

Rehabilitation includes what- 
ever assistance the patient needs in 
becoming self-sufficient. He must 
be taught to aspirate his own tra- 
cheostomy and to handle his own 
tube feeding; and he should be en- 
couraged to discuss his progress. 

In conclusion, it is well to re- 
member that the courage many pa- 
tients display gives us all a valu- 
able lesson in accepting reality. 





IN RESPONSE to numerous requests 
for reprints of the Disaster Sym- 
posium (May 1956), R.N. is offer- 
ing booklet reprints of the sym- 
posium at 10 cents apiece. Orders 
should be sent to R.N.’s Editorial 
Department, Oradell, N.J. 
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and insures safe, sterile handling of your instruments. Plus, the 
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Antispasmodic and Sedative 
Professional samples and 
descriptive literature 


qp available on request. 


NEW YORK PHARMACEUTICAL CO, 
BEDFORD, MASS. 





When You Change Your 
Name And/Or Address... 


the best way to insure the arrival of your 


R.N, 


is to remember the following: 


(1) Send notification of your new name 


and/or address at least 30 days in 
advance of such change. 


(2 


— 


Enclose the name-and-address por- 
tion of your latest R.N. wrapper 
along with your new name and/or 
address. 


Mail all correspondence to Circula- 
tion Department, The Nightingale 
Press, Inc., Rutherford, New Jersey. 





POLLINOSIS 
[Continued from page 53] 


ylephrine—can reduce the nasal 
edema of hay fever by constricting 
the engorged blood vessels. Topical 
application of such 
tors can dramatically relieve con- 
gestion of the blocked air passages. 
Caution, however, is indicated: ex- 
cessive use of sprays and 
drops can cause a secondary swell- 
ing when the drug effect wears off 
—a “rebound” 


vasoconstric- 


such 


congestion. 

Recently, the adreno-cortical ster- 
oids (including cortisone, hydro- 
cortisone, and prednisolone) and 
the pituitary hormone ACTH have 
been employed for the relief of 
severe hay fever accompanied by 
asthma. These drugs do not appear 
to prevent the antigen-antibody re- 
action; they seem, somehow, to re- 
duce the reaction of thetissues tothe 
released histamine. Here, too, de- 
spite the ability of these hormones 
to abort acute attacks, care must be 
taken to avoid serious side effects. 
Oral and parenteral administration 
of adreno-cortical and 
ACTH injections are useful but 
generally reserved for resistant 
Topical application of cer- 
tain adreno-cortical steroids is con- 
sidered safer. 

No hay fever drugs yet devel- 
oped are free of side effects or able 
to prevent allergens from reacting 
with sensitized cells to release hist- 
amine. Consequently, allergists still 
emphasize the importance of elimi- 


steroids 


cases, 


nating the offending allergen from 
the patient’s environment and in- 
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Bauer & Black announces 


the first 51 gauge 


elastic stockings 





And you can still choose from 
other Bauer & Black models in 


a complete line—nylon or cotton, 


above or below knee style, open 
or closed toe, in a variety of 
prices. Mail coupon for full 


information. 
©1956, The Kendall Co. 
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So like regular nylons that the 
woman with varicose veins will 
never again feel ‘‘different’’ 


Now the woman who wears elas- 
tic stockings can forget her legs. 
Here are nylon elastic stockings 
so sheer, so light, so glamorous 
they look like regular nylons. 51 
gauge, full-fashioned stockings— 
made by Bauer & Black—with 
threads twice as thin and twice as 
light as the old-fashioned kind. 
Yet, sheer as they are, they hide 
your veins. And they give you 
excellent remedial support. 


New full-footed style 


You can wear these stockings in 
comfort all day long. They won’t 
show under white uniform hos- 
iery (off duty, you can wear them 
without overhose). They are full- 
footed, made with Helanca® 
stretch nylon in heel and toe so 
they can’t cramp or bind. 


51 Gauge Elastic Stockings 











MAIL COUPON FOR FREE BOOKLET 
Baver & Black, Dept, RN-8 | 
309 W. Jackson Bivd., Chicago 6, Ill. 

Send me the free booklet on your new elastic | 
stockings. | 
Name_ ; 
Address | 
City Zone State. 


[CeAUER & BLACK) 


Division of The Kendall Company 
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creasing ability to tolerate the sub- 
stance where it cannot be avoided. 

Hay fever sufferers are often 
benefited by visits to relatively 
pollen-free areas. Certain sections 
west of the Rocky Mountains—in- 
cluding parts of Washington, Ore- 
gon, and California—are largely 
free of ragweed. The southern tip 
of Florida and the northern woods 
of Wisconsin, Michigan, and Min- 
nesota have practically no ragweed 
pollen. The White Mountains of 
New Hampshire and the central 
Adirondacks have less than river 
valley areas, 

While changes in climate may 
often be beneficial, migration may 
not always be necessary. Patients 
have been known to take trips to 
distant resort areas without obtain- 
ing relief. Later, after the nature 
of the offending allergen had been 
established by detailed diagnostic 
studies, they learned that their 
“hay fever” was due, not to rag- 
weed or other pollens, but to some 
offending source which they had 
taken right along with them. 

Often, the doctor-detective must 
make a careful analysis of the pa- 





tient’s personal history and habits 
for clues. These can then be con- 
firmed with scratch tests—the in- 
tradermal injection of dilute ex- 
tracts of pollen, dusts, animal hairs 
or other fibers of organic origin. 
The development of a typical wheal- 
and-flare reaction on the skin fur- 
nishes positive proof of an allergy 
to a particular foreign protein. 

Many such allergens may then 
be eliminated by getting rid of a 
pet, removing draperies, carpets, 
and other furnishings containing 
an undesirable textile, and using 
foam rubber in mattresses, pillows, 
chairs, sofas, and so on. Plastic 
covers, air filters, masks, and air- 
conditioning may also help protect 
the allergic patient under some 
circumstances. 

Perhaps the most effective pro- 
tection at present is by gradually 
building up an immunity to the 
specific allergen. This is accom- 
plished by the administration of 
minute amounts of the material at 
intervals over a prolonged period. 
Given in this manner the allergen 
stimulates the formation of “block- 





Day or Night 


ENJOY SOUNDER SLEEP 


im Sis, SLEEP SHADE 


ing” antibodies in the blood. These 


No matter what the hour, you sleep in midnight darkness with 
your feather-weight, amazingly comfortable Sleep Shade. It rests 
lightly on temple and cheek-bones, leaving room to blink eyes. 
Shields nasal sinus, soothes nerves as it induces the restful sleep 
of utter darkness. 

Sleep Shade is often copied but never duplicated because of its 
exclusive, patented fastening that adjusts easily to fit your head, 
holding shade properly in place without slipping, pulling or 
pressure. Black sateen Sleep Shade only $1.25. Order from: 

Sleep Shade Company, Dep't A-16 
828 Mission St., P.O. Box 968, San Francisco, Calif. 
Postage repaid if payment sent with order. Full refund if you 
are not completely satisfied. 





Special Offer to R.N. Readers 
A pair of noise-banishing Sleep- 
well Ear Stops (regular price 
$.25) free with each Sleep Shade 
if you mention R.N. when order- 
ing. This offer good for limited 
time only, so act now! 
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prevent the allergen from combin- 
ing with the sensitizing antibodies 
attached to the cell surfaces. In hay 
fever, for example, injection of an 
extremely dilute extract of ragweed 
pollen, in amounts that are in- 
creased gradually during the pre- 
seasonal period, usually results in 
temporary protection; some pa- 
tients are permanently benefited. 

While such shots bring relief to 
the majority, this type of treatment 
is not without its disadvantages. 
For one thing, reactions are not un- 
common when the amount of anti- 
gen injected proves to be more than 
the individual can tolerate. Reac- 
tions may vary from mild nasal 
irritation to severe asthmatic at- 
tacks and a state of shock. The 
milder reactions may be overcome 
by oral administration of antihista- 
minics or ephedrine; the more se- 
vere reactions usually respond to 
injection of epinephrine. 

Another disadvantage is the ex- 
pense and inconvenience of the fre- 
quent injections. Recently, how- 
ever, doctors at Cornell University 
Medical School have reported good 
results with new extracts that re- 


quire only seven shots instead of 
the usual fifteen to thirty. 

The same group is experiment- 
ing with a single-shot hay fever 
treatment. Emulsifying an aqueous 
extract of the allergen in oils slows 
the rate of absorption, so that the al- 
lergen is gradually released from a 
subcutaneous depot over a period 
of two to three months. Thus, the 
patient gets, in. effect, a continuous 
series of small doses over a pro- 
longed period. First reports indi- 
cate that one or two such injections 
a year are fully as effective as the 
multiple injections usually em- 
ployed. At the same time, reactions 
are markedly reduced in number 
and severity. 

Hay fever is more than a mere 
nuisance; it can be incapacitating 
and even hazardous. However, 
modern methods of diagnosis, pre- 
vention, and treatment are effective 
in minimizing the ill effects of res- 
piratory allergy. Much may be 
done for those who are willing to 
take advantage of available medi- 
cal assistance; and research prom- 
ises to bring about still further 
benefits. 





Lvad FOR NURSES AND DOCTORS’ nanos? 


OE OIN IE R, SR 
Tea ie 


Constant scrubbing is hard on hands, can cause 
various types of hand dermatitis... because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
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Arcich 
Meuitle” 


DOME-pH4.2 
RN 8-56 





DOME cremicacs Inc. wo ean sr new vonn + 


august, 1956 





















































opener Basta inet 


FAST, 
CONTINUED 2 ZYWWS 
RELIEF 
OF SUNBURN /. 

PAIN . 
ANTISEPTIC-ANALGESIC 


FOILLE 


LIQUID OR OINTMENT 
For 
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FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
and samples. 
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NEWS 
[Continued from page 60] 


nursing careers. Three separate 
programs are planned: one lead- 
ing to an R.N.-B.S. status; another 
to an R.N. with a possible Associ- 
ate in Arts degree; and a third to 
a practical nurse diploma. The pro- 
ject, financed by a $135,000 grant 
from the Rockefeller Brothers 
Fund, was initiated by the NLN. 


Margaret Giffin is the new 

director of the Department 
of Hospital Nursing for the Nation- 
al League for Nursing. Formerly 
assistant director, she succeeds 
Marian Alford, now executive di- 
rector of the California SNA... 
Army nurses giving ‘round-the- 
clock care to President Eisenhower 
at Walter Reed Hospital were Maj. 
Florence E. Judd, Capt. Lorene F. 
Miller, and Capt. Anna Mae V. Mc- 
Cabe . . . Genevieve de Gallard 
Terraube, renowned “Angel of 
Dien Bien Phu” who returned to 
her native France recently after 
postgraduate study at New York 
University-Bellevue Medical Cen- 
ter, was married in June to Capt. 
Jean de Heaume de Beutsocq, a 
French paratroop officer whom she 
met during the Indochina cam- 
paign .. . newly appointed editor 
of the American Journal of Nurs- 
ing is Jeanette V. White who suc- 
ceeds Nell V. Beeby. The change, 
it is stated, will enable Miss Beeby 
to devote more time to her duties 
as executive editor of the American 
Journal of Nursing Co. 
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THIS {S LEDERLE... 


A community of more than 4500 men and 


women — scientists, technicians, and other 


T so ge " ‘ s 
specialists—working in modern laboratories... 
; developing, testing and producing new medi- 
_ cines...striving to improve those already in use. 
d 

f Other Lederle research throughout the world 
) 

ss furthers this extensive program—a program 
or designed to provide the medical profession 
k with the latest pharmaceutical, biological, and 
n- dietary discoveries. 

it. 

a This year Lederle celebrates its semi-centennial 
1€ federle the half-century of service and achievement 
a that has made its name known the world over. 
yr 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 





































PHARMACEUTICAL 
[Continued from page 63] 


pH and isotonicity: Hydrogen 
ion concentration is of major im- 
portance in formulating nasal and 
ophthalmic preparations. Because 
of lack of control of pH, some nose 
drops cause a burning sensation in 
the nasal passages. 

In addition, certain types of glass 
affect the pH of solutions, so that 
precipitation and poor clarity re- 
sult. Here, therefore, the choice of 
container is of significance. 

Melting point: Take, for instance, 
suppositories. Two brands with the 
same appearance, size, and content 
can vary to such an extent that one 
may be worthless because it doesn’t 
liquefy when inserted. Or it may 
liquefy too fast, so that on a warm 
day it melts in its container. 

Flavor: The importance of pal- 
atability can’t be over-stressed. A 
poor tasting medication may cause 
the patient to skimp on dosage—or 
even to skip doses entirely. Or a 
patient may be allergic to a certain 
type of flavoring agent. 

Storage: A dependable manufac- 


turer doesn’t market a product un- 
til he’s determined its shelf life. He 
makes certain it will “keep.” 

Deteriorated drugs are danger- 
ous, for obvious reasons; and often 
the degree of deterioration isn’t ap- 
parent. So how can the druggist 
who substitutes a cheaper “identi- 
cal” drug for the one that’s pre- 
scribed be sure he isn’t selling the 
patient a dud? 

* * * 

We’ve by no means covered all 
the ground we could have covered 
here. We might also have discussed 
such important factors as purity of 
ingredients; caloric values; ease of 
application; surface tension and 
viscosity in liquid preparations; 
how some fringe manufacturers fail 
to give good measure in filling 
their packages; and so on. 

But we’re satisfied to emphasize 
one last reason why drug substitu- 
tion is a potential menace to the 
public. 

Isn’t it possible that the M.D. 
may be grossly misled—that he 
may, in fact, reach a wrong diag- 
nosis or abandon what actually was 
the proper treatment? 








FRE 


SAVE up to 50% AND MORE on vita- 
mins and vitamin-mineral combinations 
when you order from the new 1956 
FREE Hudson Vitamin Catalog. 

New, revised, bigger than ever, the 
Hudson Catalog shows why Hudson 
has been a favorite with the nursing 
and medical profession for over 25 


HUDSON VITAMIN PRODUCTS, INC. Peer. 


Hudson Vitamin Catalog 
Shows B-I-G 


Savings! 
years. Hudson Vitamins conform to 
State and Federal Regulations. 

Buy your vitamins the convenient way, 
BY MAIL, AND SAVE, wherever you 
are. WRITE FOR YOUR FREE HUD- 
SON VITAMIN CATALOG TODAY. 


Satisfaction Guaranteed, or 
Your Money Back 


R-19 165 Greenwich St., New York 6 
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You won't have to worry 
any more about 
motion sickness 


brand 
Cyclizine Hydrochloride TABLETS 


50 mg. Scored— Vials of 10, bottles of 100 and 1,000 





— 








A leading Air Line study shows: 


Unlike other drugs tested, “... Marezine (50 mg.) 
protected all subjects receiving it (0.0 per cent 
sick). Marezine seems especially promising, 
since it is markedly effective and has little or 

no side effects such as drowsiness.” 


Lederer, L. G., and Kidera, G. J.: Passenger Comfort 
in Commercial Air Travel with Reference to Motion 
Sickness, International Record of Medicine and Gen- 
eral Practice Clinics 167:661, 1954. 


A leading Steamship Line study shows: 


“Since the beginning of studies on Marezine in 

1952, more than 200,000 tablets have been used. . f 

the drugs evaluated in this study, Marezine has been ‘the 

most effective in our experience in the prevention and treatment 
of seasickness without producing objectionable side effects.” 


Kimball, F. N.: Passenger Comfort on the High Seas with Special Reference 
to the Clinical Evaluation of Anti-Motion Sickness Drugs, ibid. 168:72, 1955. 
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INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 

‘ sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
! matic supplementation of bulk parenteral solutions. 





Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


H NOW AVAILABLE IN INCERTs 


; SUCCINYLCHOLINE CHLORIDE 500 ond 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile 
solution 

; CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca** in 

fl sterile solution 

_ 


enn ar ne Roe A i me 


osose 


“ PHARMACEUTICAL PRODUCTS DIVISION e BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS 
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ADMINISTRATOR: (a) New gen hosp, 45 
beds, univ. town, N. Eng. (b) 40 bed hosp, 
wealthy college town, Iowa. $7200 RN8-1 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 

ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel 
policies. — Security. Sutter Hospital, Sac- 
ramento, Cal 

AN ESTHETISTS: (a) Well renowned 30 man 
clinic, large univ city, noted health resort, SW. 
$6000. (b) Staff, ultra modern surg. suite, 250 
bed hosp near univ center, Long Island Sound, 
$5500. (c) Free lance, salary or percentage, 
small new hosp, btfl mountain area, SE. (d) 
Large Pacific Island hosp, $5400, exc. person- 
nel policies, retirement. (e) Small hosp. aver- 
ages 46 anes. mo, wealthy Ia. location. $7200. 
RN8-2 Burneice Larson, — Bureau, 
Palmolive Building, Chicago, II] e 
ASS’T INSTRUCTOR IN NURSING ARTS: 
Temporary Accredited School of Nursing with 
student body of 105. Degree in Nursing Educa- 
tion not required, but work toward degree is 
essential. Some teaching or supervisory ex- 
perience preferred. Salary commensurate with 
qualifications and experience. Apply Director, 
School of Nursing, St. Rita’s Hospital, Lima, 


Ohio 
ASS’T NURSING ARTS INSTRUCTOR, 
HEAD NURSE & SURGICAL STAFF 
NURSES: For general hospital 228 beds, 55 bas- 
sinets, with new surgeries and 120 additional sur- 
gical beds to be added soon. 40 hr wk, liberal 
personnel policies. Apply Director of Nursing, 
San Jose Hospital, San Jose, Calif. 
CLINCAL COORDINATOR: For 402 bed gen- 
eral hospital, 3 yr diploma program, 65 stu- 
dents. Affiliated with Union Junior College. 
Good personnel policies, salary dependent upon 
qualifications and experience. Apply to Direc- 
tor of Nursing, Perth Amboy General Hospi- 
tal, Perth Amboy, 
CLINICAL INSTRUC TOR: In Medical- surgi- 
cal nursing, 402 bed general hosp, 3 yr diploma 
program, 65 students, affiliated with Union 
Junior College. Good personnel policies, salary 
dependent upon qualifications and experience. 
Apply to Director of iy oe ad — Amboy 
General Hospital, Perth Am 
CLINICAL INSTRUCTOR iN MEDICAL & 
SURGICAL NURSING: Temporary Accred- 
ited School of Nursing with student body of 
105. Degree in Nursing Education preferred, 
but work toward degree would be acceptable. 
Some teaching or supervisory experience re- 
quired. Salary commensurate with qualifica- 
tions and experience. Apply Director, School of 
Nursing, St. Rita’s Hospital, Lima, Ohio. 
CLINICAL INSTRUCTORS (2) MEDICAL & 
SURGICAL NURSING: Fully accredited School 
of Nursing with student body of 175. Degree 
in Nursing Education and experience desired. 
Positions available immediately. Apply Di- 
rector of Nursing, The Toledo Hospital, To- 
ledo 6, Ohio. 

DIRECTOR OF NURSES: 240 bed general 
hospital, large new addition opened in Febru- 
ary. Desire person with administrative train- 
ing and/or experience. Director in complete 
charge of nursing personnel. Located in heart 
of beautiful Wyoming. Good personnel poli- 
cies, including 40 hr wk, sick leave, etc. Good 
starting pay, based on qualifications. Oppor- 
tunity to advance. Write Administrator, Me- 
morial Hospital, Casper, Wyo. 
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DIRECTOR OF NURSES: Also Night Super- 
visor, two Head Nurses. Attractive positions. 
All-graduate staff. Salaries open. 140 bed 
general hospital, ‘residential area. Beau- 
tiful Nurses’ Residence. Apply Fort Hamil- 
ton Hospital, Hamilton, Ohio. 

DIRECTORS OF NURSING: (a) Dir. Service 
and Educ. 500 bed well-org. hosp., accredited 
school, adequate staff, btfl Capital city, E. 
$7000, mtce. (b) Asst. Dir. Nursing Service, 
exc. opport. for adm. responsibility, 250 bed 
hosp. $450, suite, ldry, on Long Island Sound. 
(c) Assoc. Dir. Nursing Educ. lge gen’! hosp, 
S.F. Bay area, exc. opport. with future. (d) 
Dir. Nursing, 140 bed hosp in bldg. prog. to 
275, good educ. cultural facilities, near pro- 
gressive M.W. city, $5000-$6000. (e) Dir. Nurs- 
ing, lge gen’l hosp, best ind. city, good loca- 
tion. $6100-$7600. West Coast. RN8-3 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 

DIRECTOR, V.N.A. SERVICE: Professional 
staff of 32, well-integrated program of public 
health nursing, excellent personnel policies, 
administrative experience required, Master's 
Degree desirable, salary range $6000-$6500. 
Toledo District Nurse Ass’n, 1903 Monroe St., 
Toledo 2, Ohio. 

FACULTY POSTS: (a) Dir. Educ, 800 bed 
hosp, organize, adm. newly renovated school, 
recognized E. city, to $7000. (b) Med-Surg, 
psy, cl. insts, newly estab univ school of nurs- 
ing, academic or calendar yr, metro area, lead- 
M.W. city, to $5800. (c) OB cl. inst, 40 bed 
segregated units, large internationally recog- 
nized hosp, int. cosmopolitan city, outside U.S. 
To $5500. (d) Asst. or Assoc, Prof. OB, Ped, 
N.A., school of nursing, well known med. col- 
lege, to $6000, historical S. city. RN8-4 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 

FACULTY POSITIONS & GENERAL STAFF 
POSITIONS: In all services & tours of duty, 
immediately available. New $3,000,000 addition 
recently opened. Existing areas being modern- 
ized under $400,000 program to include all ad- 
vantages of new addition. Address Personnel 
Director, Lutheran Hospital, Fort Wayne, Ind. 
FOURTEEN NURSING POSITIONS: $3904 
to $5011. Currently available at Coldwater, 
Traverse City, Grand Rapids, Lapeer, Augusta 
and Mt. Pleasant. Apply Michigan Civil Serv- 
ice, Lansing 13, Mich. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $277 
to $360 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nursing 
Service, Los Alamos Medical Center, Los 
Alamos, N.M. [Turn the page] 
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GENERAL DUTY & OPERATING ROOM 
NURSES: 210 bed teaching hospital located 35 
mi from NYC. Salary $260 per mo with regular 
increments. 40 hr wk, $20 extra for 3-11, $15 
extra 11-7 am. OR nurses $10 extra per mo. 
Liberal personnel policies including 3 wks va- 
cation, 12 days sick leave, Social Security. 
Pleasant living facilities provided if desired. 
Write or apply Director of Nursing, White 
Plains Hospital, White Plains, N.Y. 
GENERAL DUTY & OPERATING ROOM 
NURSES: Wanted immediately for 150 bed 
hosp. 40 hr wk with liberal personnel policies. 
Nurses Home available at reasonable rates. All- 
graduate nursing staff. Apply Dir. of Nurses, 
Morrell Memoria! Hospital, Lakeland, Fla. 
GENERAL DUTY & SURGICAL NURSES: 
Immediate openings in very friendly 15 bed 
General Hospital in Southern California com- 
munity of 32,000. Best of working conditions 
and liberal personnel policies. $275 days, $285 
evenings and nights and $300 surgical, plus 
one meal. 40 hr wk, 2 wks vacation with pay 
and 50% Group Insurance paid. Oxnard is 
located 5 miles inland from the Blue Pacific, 
45 minutes from Hollywood and 45 minutes 
from Santa Barbara. Apply to: Superin- 
—" of Nurses, 840 S. Fifth St., Oxnard, 
Calif 

GENERAL DUTY NURSES: For 34 bed hos- 
pital near Yellowstone Park. Liberal person- 
nel policies, 40 hr wk, salary $260, additional 
$10 for evening and night duty. Write Direc- 
tor of Nurses, St. Johns Hospital, Jackson, 


yo. 

GENERAL DUTY NURSES: For 165 bed 
general hospital, Southern Michigan communi- 
ty of about 60,000. Starting salary $310 per 


mo for 5% day wk, $282 per mo for 5 day 
wk, bonus for evening and night work, free 
laundering of uniforms, 5 regular increases 
during first 5 yrs, 2 longevity increases there- 
after, 2 wks vacation and 6 holidays, accumu- 
lative sick leave, Social Security. Contact 
Director of Nursing, W. A. Foote Memorial 
Hospital, Jackson, Mich. 
GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk. Starting 
salary $280 with a charge of $23 for full main- 
tenance. Additional $10 per mo. for evening 
and night duty with regular increases. Sur- 
gical Nurses starting salary $290 plus $5 per 
call after 5 p.m. Nurses’ Home recently re- 
decorated and refurnished. Write Director of 
ning Memorial Hospital, Rock Springs, 

yo. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential sec- 
tion along the North Shore of Chicago. Start- 
ing salary $300 a month, bonus of $30 for eve- 
nings and $20 for nights. 40 hr. wk. Modern 
ranch style nurses’ homes with attractively 
furnished private bedrooms. Contact Director 
of Nursing Service, Highland Park Hospital 
Foundation, Highland Park, 
GENERAL DUTY NURSES: Needed for staff 
position in crippled children’s orthopedic hos- 
pital. Salary $245 per mo plus complete mainte- 
nance or $319.50 without maintenance, 15 days 
vacation, 15 days sick leave, 5 day work week. 
Contact Director of Nurses, Carrie Tingley 
Hospital for Crippled Children, Truth or Con- 
sequences, N. 

ENERAL DU TY NURSES: For 135 bed gen- 
eral hospital. Organized medical staff, high 





Evanston Hospital (affiliated with Northwestern University) 


will be expanding soon! 


New 
opportunities 
for you as 


a Permanent 


Staff Nurse 


Apply: Director of Nursing, 
82 





@ Be in line for advance- 
ment 

e Earn more money 
(scheduled salary in- 
creases plus differential ) 

@ Work with the newest 
equipment 

e@ Receive paid vacations; 
sick leave 


Evanston is situated on 
Chicago’s North Shore. En- 
joy every cultural, recrea- 
tional and social opportun- 
ity. Further your education 
by taking courses at North- 
western. Housing available. 
Campus atmosphere, yet 
Chicago’s loop only 45 min. 
away. 


Dept. K. Evanston Hospital, 2650 Ridge Ave., Evanston, Ill. 
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quality services, pleasant surroundings, com- 
fortable living conditions in nurses home, ex- 
cellent personnel policies. Appiy Director of 
Nursing, John D. Archbold Memorial Hospi- 
tal, Thomasville, Ga. 

GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $275, 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 
GENERAL DUTY NURSES: All shifts, all 
services. 466 bed hospital. Salary $300 base 
pay, $15 differential. Apply Cedars of Lebanon 
Hospital, 4833 Fountain Ave., Los Angeles, 
Calif. 

GENERAL DUTY NURSES: 65 bed general 
hospital in thriving Winnemucca, Nev. 40 hr 
wk, 6 holidays, 2 weeks vacation, 12 sick days 
per yr. Starting salary $275 per mo with meals 
on duty and uniform laundry. Additional $10 
per mo for evening and night duty. Apply to 
Miss Marie Drury, R.N., Supt., Humboldt 
General Hospital, Winnemucca, Nev 
GENERAL DUTY NURSES—AT MEDICAL 
CENTER: Start $260 for 40 hr wk, increases 
at 6 mos and 1 yr, overtime premium pay, 2 
wks paid vacation, 6 pd holidays, sick leave, 
free medical services, Social Security. We pay 
hospital insurance, life insurance, retirement 
annuity. Apply Personnel Director, Rochester 
Methodist Hospital, Rochester, Minn. 
GENERAL DUTY STAFF NURSE: New 
and modernized 300 bed general hospital of- 
fers top salaries and opportunities toeadvance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 


hr wk, merit increases, liberal policies. On 
Long Island Sound, 45 mins to N.Y.C. Mod- 
ern nurses residence and school. Apply Di- 
Pe gh a Nursing, Stamford Hospital, Stam- 
ord 

GENERAL DUTY STAFF NURSES: For 450 
bed fully approved hospital. 3-1lpm and 11-7 
am duty. Salary range $340 to $359 per mo. 40 
hr wk, 2 consecutive eves or nights off. Pd. 
vacation, 7 holidays per yr. Accumulative sick 
time based on length of service. Nurses’ Resi- 
dence, single rooms $15 per mo, double rooms 
$10. Cafeteria meals at nominal cost. 4 uni- 
forms laundered weekly free. Employees cov- 
ered under provisions Railroad Retirement 
Act which provides for pensions, unemploy- 
ment and disability. Free hospitalization plan. 
Railroad passes issued based on length of 
service. Registration or temporary permit to 
work in Calif. necessary. Address applica- 
tions to Chief Nurse, Southern Pacific Rail- 
i, Hospital, 1400 Fell St., San Francisco, 
Cali 

GENERAL DUTY, SURGICAL, PEDIATRICS 
& SURGICAL NURSES: For 275 bed general 
hospital in residential suburb of Chicago. 40 hr 
wk. Cash salary and live in: $255 day duty, 
$265 pm duty, $270 night duty—plus private 
room in new nurses’ residence, 3 meals per day 
and free laundry of uniforms. Cash salary and 
live out: $300 day duty, $310 pm duty, $315 
night duty—plus one meal and free laundry 
of uniforms. Low rental apartments avail- 
able for married nurses. Planned service in- 
creases for nurses: $10 after 60 days and at 
regular intervals. Many other benefits. Write 
Personnel Director, MacNeal Memorial Hos- 
pital, Berwyn, IIl. [Turn the page] 
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GRADUATE NURSES FOR GENERAL DUTY 
Men and Women 


Age limit for entrance: under 45 years 


Enjoy advantages of the City and the recreational cultural activities 


in the Chicago Area. 


Live in suburban area. Transportation from hospital to the Chicago 


Loop. 


Activities available at the Hospital—bowling, golf, tennis, gymnasium, 
movies. A Social Committee plans parties and dances. 


Starting salary, Junior Grade, $335.00 per month—may reach maxi- 
mum of $407.00 with yearly increase of $105.00. 


Higher grades and salaries based upon experience and education. 
Uniform allowance. Maintenance available. 
40 hour work week, 30 days vacation, 15 days sick leave, 8 holidays. 


Opportunities for experience in the following clinical areas: Medical, 
Surgical, Tuberculosis, Psychiatry and Neurology. 


Write: Chief, Nursing Service 
Veterans Administration Hospital, Hines, Illinois 


* 
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GENERAL STAFF NURSES: For all depts. 
340 bed hosp conveniently located near NYC. 
40 hr 5 day wk, beginning salary $260 per mo, 
$30 bonus for 2:30-llpm, $20 bonus for 10:30 
pm-7am. Extra bonus for OR and Delivery 
Room. Increments are given every 6 mos for 
5 yrs. 1 meal and laundering of uniforms 
gratis. Living quarters available at moderate 
cost. Excellent personnel policies. Overtime 
pay. 4 wks vacation after 1 yr, 8 pd holidays. 
Sick time cumulative to 60 days. In-staff edu- 
cational program Blue Cross insurance avail- 
able. Pleasant working surroundings. Apply 
Director of es Service, Presbyterian Hos- 
pital, Newark, N.J. 
GENERAL STAFF NURSES: For 60 bed hos- 
pital, very well equipped and modern, located 
in northern Florida. Good personnel poli- 
cies, increase in salary every 6 mos, holidays 
with pay, sick Jeave with pay and paid vaca- 
tion. Apply Directress of Nurses, Catherine 
M. Hurst, R.N., Suwannee County Hospital, 
Live Oak, Fla. 
GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 
mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 
GENERAL STAFF NURSES: Opportunity to 
learn Nursing Team leadership in 400 bed 
general hospital. Beginning salary $295 per 
mo, eve and night duty $325. Salary increases 
after 6 mos, 2 yrs and 3 yrs. Liberal personnel 
policies, comfortable residence at moderate 
cost. Good transportation to colleges, Univer- 
sities and shopping centers. Address: Director 
Nursing Service. Mount Sinai Hospital, 2750 
West 15th St., Chicago 8, Ill. 
GENERAL STAFF NURSES: This is a friend- 
ly place to work in preferred dept. of 200 bed 
AH general hospital with an active build- 
ing program. Liberal personnel policies in- 
clude 40 hr wk, retirement plan, paid hos- 
pitalization insurance premium, accumulative 
30 day sick leave, 2 wks vacation, 6 holi- 
days annually, meals at cost, rooms at $20 
per mo, 40 mins. from Detroit. Initial sal- 
ary evenings $336.80-$371.47, nights $322.80- 
$257.47, days $306.80-$341.47. For details 
write Director of Nursing, Wyandotte General 
Hospital, _Wyandotte, Mich. 


GENERAL STAFF NURSES: 270 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $305 a month. $5 month — 
increase for each 6 mos to maximum of $335 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid holidays, 8 hr day and 40 
hr wk, Social Security and employer-paid 
health and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 

GOOD OPPORTUNITY: For R.N. between 30- 
55 as Asst. Supt. small infants home, Penna. 
city. 44 hr wk. liberal vacation, good salary, 
Social Security and retirement plan. Write 
Box EIH-1 c/o R.N. Magazine, Oradell, N.J. 
GRADUATE NURSES: For well known pri- 
vate hospital and clinic, approx, 85 mi. from 
San Francisco. 40 hr wk, 8 pd holidays, Social 
Security, free hospitalization insurance, free 
professional care, additional pay for mater- 
nity, night duty, afternoon duty and surgery. 
Maintenance is optional. Beginning salary 
$305 per mo. Wire or write Director of 
Nurses, Woodland Clinic Hospital, Woodland, 
Calif. 

GRADUATE NURSES: General duty for col- 
lege infirmary (35 beds) in Hanover, N.H. 
Starting salary $225 increases to $265, shift 
differential of $20 ae evenings and $15 for 
nights. 40 hr wk, 10 mos. Sept. 1 to July 
1 including 3 wks vacation. Additional ad- 
vantages: in progressive and interesting com- 
munity offering recreational and cultural op- 
portunities. Write to Dartmouth College 
Health Service, Hanover, N.H 

GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting salary $291, 
eves. $330, nights $320. Uniform laundry, 2 
meals per tour. 4 annual increases, 4 wks va- 
cation, 12 holidays, sick leave 12 days per yr. 
cumulative. Soc. Sec., health service, free hos- 
pitalization. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 
Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, N. 

GRADU ATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 




















Q. Will caffeine-type wake up tablets help me do a better job? 








write to: Harrison Products, Inc., 





A. Yes, pharmacologists say. 

NoDoz Awakeners help substitute 
mental alertness for fatigue. You'll 
formulate thoughts more quickly 
. -_; form ideas rapidly. And, 

swifter sensory perception will 
help you perform your job better. 
For a generous sample of NoDoz Awakeners 


610 Folsom 
Street, Dept. N-2, San Francisco 7, California 


KEEP ALERT SAFELY 









a laley 4 


AWAKEWNERS 


SAFE AS COFFEE 
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GRADUATE NURSES: For general duty, 75 
bed general hospital, new, air-conditioned 
with modern equipment. Beginning salary 
$250 a mo with differential for evening and 
night duty and operating room nursing. Good 
personnel policies. 5 day, 40 hr wk, vaca- 
tion, pd sick leave, holiday time. Located in 
beautiful central Florida. Apply Director of 
Nurses, Seminole Memorial Hospital, San- 
ford, Fla. 

GRADUATE NURSES: We’ re switching our 
style this time. Frankly, we’re switching be- 
cause we want to catch your eye. It’s that 
simple. It’s just our ad style that’s been 
changed however. Our Hospital System (6 hos- 
pitals in various parts of Los Angeles County) 
is not changed. It’s as good as ever. Of course 
our salaries have gone up again-—Graduates 
begin at $303, Ass’t Head Nurses begin at 
$337. Just write me for full information. Mrs. 
Betty Hartwig, R.N., Los Angeles County 
= Hospital, Box 1311, Los Angeles 33, 
Calif. 

GRADUATE NURSES: The Los Angeles 
County Hospital System (6 hospitals) has a 
hospital the size and shape you want. We have 
a 3000 bed hospital—the Los Angeles County 
General. We have a 200 bed—the John Wesley 
Memorial. We have a hospital on the ocean— 
Harbor General, and one in San Fernando 
Valley—Olive View. Come to Los Angeles and 
take your pick. It’s a wonderful place to live— 
a wonderful place to work. I'll be glad to send 
further information. Mrs. Betty Hartwig, 
R.N., Los Angeles County Genera! Hospital, 
Box 1311, Los Angeles 33, Calif. 

GRADUATE NURSE It’s me again. You 
can’t say we’re not trying to catch your eye. 
For full information write me. Betty Hartwig 
(see above ad for address). Thanx. 
GRADUATE NURSES: A report just received 
indicates Los Angeles County is the second 
largest metropolitan area in the U.S.A. Since 
1948 our population has increased over 30%. 
Where there is growth there is opportunity— 
and we're still growing. This information is 
provided through the courtesy of the Los 
Angeles County Hospital System. The hospi- 
tals with the “forward look”, Write Betty 
we R.N., Box 1311, Los Angeles 33, 
Calif. 

GRADUATE NURSES: There is plenty of op- 
portunity for further study and professional 
development in Los Angeles. USC and UCLA 
are the largest schools located in the County. 
Our own School of Nursing is located at the 


Los Angeles County General Hospital. Betty. 
GRADUATE NURSES: Last year at the Los 
Angeles County General Hospital, Los Angeles, 
Calif., the patient case load was more than 
1 million visits, 8000 injections were given 
each day, 13,000 babies were born here. If you 
are after professional development, this is the 
place for you! Our nurses do the professional 
job they were trained to do. Write me for 
further information. Betty Hartwig, R.N., Los 
Angeles County easens Hospital, Box 1311, 
Los Angeles 33, Ca 

GRADUATE NURSES FOR SUPERVISING: 
In a 270 bed geriatrics hospital, day or night. 
Good salary offered, plus full maintenance. 
Strictly supervisory. 6 days off per mo. Pen- 
sion plan included. Modern nurses’ home. 8 hr. 
day. Call or contact Mr. Arthur E. Myers, 
Supt., Masonic Homes, Elizabethtown, Pa. 
Phone 7-1121. 

HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm care 
of patients with cancer and allied diseases. 
Teaching and research center offers valuable 
experience. Adequate staff of top nurses main- 
tained. University-affiliated inservice educa- 
tion, access all NYC university programs. Good 
basic preparation requir learn specialty 
here. Staff Nurses: Day $291. 66-$331.66 mo. 
Eve. $346-386, Nite $335-375 4 wks vacation. 
1% pay for overtime, uniforms laundered. 
Blue Cross paid by Center. Minimum rota- 
tion. Suture nurses, base salary plus % pay 
for on-call hrs. Housing agent helps you lo- 
cate. Thelma Laird, R.N., Director of Nurs- 
ing, Memorial Center. 444 E. 68th St., New 
York 21, N.Y. 

INSTRUCTOR: Nursing Arts Instructor and 
Clinical Teaching Instructor with degree for 
September. Salary open. 40 hr wk, 18 mi. from 
beach. For more information write Ass’t Di- 
rector, School of Nursing, Warren A. Candler 
Hospital, Savannah, Ga. 
INSTRUCTOR—MEDICAL & SURGICAL 
NURSING: Degree required, immediate open- 
ing. Salary dependent upon preparation and 
experience. Admit only one class a year. 90 stu- 
dents in the School. Excellent personnel poli- 
cies including 40 hr wk, all cash salary. Social 
Security and retirement plan. Apply Director 
of Nursing, Mercer Hospital, Trenton, N.J. 
INDUSTRIAL, OFFICE, CLINIC: (a) Dis- 
pensary nurse, cooper mining ind. plant, 500 
men, exc, recreational facilities, swimming 
pool, golf, tennis courts, $445 and mtce, SW 
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Reserve and Research 
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near outstanding winter resort. (b) Courier 
Nurses, stewardesses, air, rail, East, South, 
West, Overseas, to $365, expenses. (c) Clinic 


Nurses (3), industrial, emergency, service, 
btfl Los Angeles location. $300. RN8-5 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 

INSTRUCTORS: Positions open in school of 
nursing. M.S. or B.S. in Nursing Education 
required for instructors, B.S. in Nursing re- 
quired for assistant instructors. 300 bed hos- 
pital in Metropolitan area. Attractive salaries, 
good working conditions. Apply to Director, 
School of Nursing, St. Joseph's Infirmary, 
Atlanta, Ga. 

NURSE, REGISTERED: Ambitious to broad- 
en knowledge in clinical laboratory, hematol- 
ogy, serology, chemistries and X-rays. Willing 
to complete American Medical Technical Reg- 
istration. Earn—3 wks vacation, full expenses 
convention trip, live-in maintenance, uniforms 
laundered, use of car, plus $4200 cash, easily 
bettering $6600 annually or $3 per hr worked. 
Tuition free. Beautiful model small hospital 
and clinic. 18 mos. to 3 yr contract. Write Dr. 
Keyes, Dearborn, Mich. 

NURSE, SURGICAL: For additional staffing 
of new operating rooms. Air-conditioned 
surgery. Excellent living environment adja- 
cent to all summer activities. All benefits 
including pension. Excellent salary range. 
May live in or out. Community Hospital, 
—"* Ill., located 36 miles west of Chi- 


NURSES: Positions available for staff nurses 
and head nurses in active psychiatric treat- 
ment and educational hospital. Opportunities 
for growth. Salaries based on experience. For 
further information write: Director of 
Nurses, St. Louis State Hospital, St. Louis 9, 


Mo. 

NURSES: All shifts. 44 bed general hos- 
pital. top salary & working conditions. Sur- 
gery, gen. duty and O.B. Mrs. Johnson, Monte 
ae Hospital, 2834 Glendale, Los Angeles 
alif. 

NURSES: Psychiatric registered nurses-head 
nurses, supervising nurses, psychiatric nursing 
instructors (men and women) for State Hos- 
pitals for assignment of areas where student 
affiliate nurses are assigned. Salaries ranging 
from $2,760 to $5,040, opportunities for ad- 
vancement, excellent retirement and insurance 
plan, 40 hr work wk, full maintenance only 
$38 per mo, working conditions meet approved 
minimum employment standards of Illinois 
State Nurses’ Association. Write: Chief of 
Nursing Service, Dept. of Public Welfare, 
—— 403, State Office Building, Springfield, 


NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $300. Apply Nursing Supervisor, Polio 
Sar a Buffalo Drive, Houston 3, Tex. 


NURSES: Modern 200 bed, fully accredited 
hosp. in beautiful Cumberland Valley college 
town, has openings in General Duty (Medical 
and Surgery), Operating Room, Pediatrics, 
Maternity and Nursery. Friendly, informal 
atmosphere. 40 hr wk, 7 pd. holidays. Free 
hospitalization, Social Security, 2 wks vaca- 
tion after 1 yr, other benefits. Apply Dorothy 
Bollinger, R.N., Director of Nursing, 
Chambersburg Hospital, Chambersburg, Pa. 
NURSES: Openings for staff and ass’t head 
nurses in medical, surgical and pediatric units 
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in new University of Oregon Medical School 
Hospital, Portland, Oregon. Opportunities 
on campus for furthering education in nurs- 
ing. Write to Director of Nursing Service for 
full information. 
NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies, 
Write Director of Nursing, Morristown Me- 
morial Hospital, Morristown, N.J. 
NURSES: Clinical Instructors for Obstetrics, 
Medical and Surgical Nursing, Pediatrics, and 
General Duty Nurses. Apply Director of 
Nurses, St. Mary’s Hospital, West Palm 
Beach, Fla. 
NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply ener wg eg ee Memorial Hos- 
pital, Tuxedo Park, 
NURSES—OR: For Piaxtic Surgery. Unusual 
opportunity. Salary open. Air conditioned 
unit. Fully accredited non-sectarian hospi- 
tal. Director Nurses, St. Barnabas Hospital, 
€85 High St., Newark, N.J. 
NURSES, REGISTERED: General duty. 35 
bed Sisters Hospital. Modern. Salary $300 
monthly plus board and maintenance. Apply 
Box 428, Martin, Ky 
NURSES, REGISTERED: All shifts. Good sal- 
ary and personnel policies. Apply Personnel 
Office, Middlesex General Hospital, New 
Brunswick, N.J. 
NURSES, REGISTERED: 50 bed general hos- 
pital, beautiful residence for nurses just com- 
pleted, has opening for nurses who can en- 
joy living in the Valley of Virginia, but near 
enough to Washington, D.C. Starting salary 
$240 evening and night, $225 day, 5 merit 
increases 6 mo. intervals, 2 wks pd vacation, 
Social Security, recognized holidays, excel- 
lent working conditions. Write Director of 
Naorses, Shenandoah County Memorial Hospi- 
tal, Woodstock, Va 
NURSES, STAFF: For fully accredited 300 
bed general non-sectarian hospital. Near 
shore and N.Y. Opportunities all clinical fields. 
Reg. increments, 4 wks vacation, 40 hr wk, 
in-service program, college extension courses. 
Supervised day nursery for your children. Sal- 
ary range (days) $260-$290 per mo. Eves, nites, 
$286-$319 per mo. Director Nurses, St. Barna- 
bas Hospital, 685 High St., Newark, N.J. 
NURSING ARTS INSTRUCTOR: For school 
with 3 yr diploma program. Admit 1 class a 
yr. Good personnel policies, salary commen- 
surate with preparation and experience. BS 
Degree required. 300 bed hospital, 83 students 
in the school. Position open August 1, ’56. 
Live in if desired. Apply to Director of Nurs- 
ing, Mercer Hospital, Trenton, N.J. 
NURSING ARTS INSTRUCTOR: Opening 
available August °56. Salary commensurate 
with education and experience. 40 hr wk, 28 
days vacation, 8 pd holidays. 18 mi from New 
York City. Live in if desired. (New ultra- 
modern 350 bed hospital will be completed in 
April 1957). Apply Director of Nurses, Clara 
Maass ee a. 12th Ave. & Newton 
St., Newark, 
NURSING iNSTRU CTOR: $4128 per yr to 
start, yearly raises to $5160, 40 hr wk. Must 
have ‘completed and approved school of nursing 
course, supplemented by completion of a stand- 
ard college course in nursing education and 1 
yr experience in a mental hospital. Please send 
a complete resume to Personnel Office, P.O. 
een 271, Petersburg, Va. 

0.R. SUPERVISOR: Non- teaching hospital, 
modern operating room suite. ANA policies. 
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SAVES TIME (and MONEY)...EASY FOR PATIENT—NO MUSS—NO FUSS—NO CLEANUP 


PHARMASEAL LABORATORIES 
1015 GRANDVIEW AVE. 
GLENDALE 1, CALIFORNIA 


Subsidiary of Don Baxter, Inc. 


Maintenance available if Soret. 2 blocks sub- 
way to Times ag 5 the Box OG-1 c/o R.N. 
Magazine, Oradell, 

OPERATING ROOM 4 & ‘OBSTETRICAL ROOM 
SUPERVISORS: 225 bed newly enlarged hos- 
pital, also opening for staff and O.R. nurses. 
Located 150 mi north of Grand Rapids on 
Grand Traverse Bay in the heart of summer 
and winter resort area. Scheduled Capital 
Airlines service from Detroit and Chicago. 
Starting rates: Supervisors, $341 per mo, 
staff and OR nurses $273 per mo with 6-mo in- 
creases, 40 hr wk, bonus for on-call duty, 6 pd 
holidays, vacation, sick time plan, Social Se- 
curity. Write to Director of Nursing, James 
Decker Munson Hospital, Traverse City, Mich. 
OPERATING ROOM NURSES: For 200 bed 
hospital. Openings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 
work wk, Special considerations given for ex- 
perience and qualifications. $20 per mo for 
eall. Average call 2 nights per wk. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

OPERATING R ROOM “NURSES: 350 bed gen- 
eral hospital near University, 20 mi from 
Gulf Beaches. Salary $239 to $261 mo to start, 
plus laundering of uniforms. 40 hr wk. Florida 
registration required. Apply Director of Nurs- 
ing Service, Tampa Municipal Hospital, Tampa 


6, Fla. 
OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $270 for 40:hr wk, in- 
creases at 6 mos, 1 yr and 2 yrs, overtime 
premium pay, paid vacation, 6 prid holidays, 
sick leave, free medical services, Social Secur- 
ity. We pay hospitalization insurance, life in- 
surance, retirement annuity. Apply Personnel 
Director, | ——agemed Methodist Hospital, Ro- 
chester, Min 
OPERATING ‘ROOM SUPERVISOR: Experi- 
ence desirable but not necessary. Sick leave and 
annual vacation. Retirement benefits available. 
Salary open. Apply Administrator, Robinson 
Memorial Hospital, Ravenna, Ohio. 
OPERATING ROOM SUPERVISOR & IN- 
STRUCTOR: 145 bed general hospital, ac- 
credited, 90 mi north of Boston. Dept had 743 
major and 1166 minor cases in 1955. School 
has NLN temporary accreditation. Post-grad- 
uate work and experience essential, degree pre- 
ferred. Laconia Hospital, Laconia, N.H. 
PALM SPRINGS CALIFORNIA OPPOR- 
TUNITIES: Staff nurses and operating room. 
38 bed hospital in America’s winter resort area. 
Wages are top for resort area. 5 day wk, 7 pd 
holidays, 2 wks vacation after 1 yr, 3 wks after 
3 yrs and sick leave. If interested contact Di- 
rector of Nurses, Desert Hospital, P.O. Box 
EE, Palm Springs, Calif. 
PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 bed general hospital, lat- 
est equipment, ideal location, banks of St. 
Joseph River, heart of the Fruitbelt, Lake 
Michigan shores. Living accommodations avail- 
able. Jr. College in area. 2 hrs from Chicago. 
40 hr wk, basic salary $260, shift bonus, good 
personnel policies, friendly community. For 
oe write —— Director, Memorial Hos- 
tal, s Joseph, Mich. 
PEDIA RIcS" TEACHING SUPERVISOR: 
Fomice open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 
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PSYCHIATRIC NURSES: Opportunities at 
nationally recognized center for treatment, re- 
search and education. Psychonalitically orient- 
ed medical staff. Modern 82 bed psychiatric 
hospital is an integral unit of 908 bed general 
medical center. Salary range—Staff Nurses 
$320-$355 per mo, $40 additional for eve duty, 
$30 for night duty. Personal benefits include 
health service, 30 days vacation with pay, 2 
wks sick leave and housing available at 
reasonable rates. 8 holidays per yr. Eligi- 
bility for Social Security benefits and par- 
ticipation in a retirement plan. Periodic 
salary increases. Write for information to: 
Associate Director of Nursing Service, 
Michael Reese Hospital, Medical Center, Chi- 
cago 16, Ill. 

PUBLIC HEALTH NURSE: (Senior or Staff) 
for residential community located on L.I. 
Sound within commuting distance of N.Y. 
Generalized program. Driving essential. Schol- 
arships available for special study. Salary de- 
pendent upon qualifications (minimum $3500). 
Write Public Health Nursing Association, 719 
Post Road, Darien, Conn. 

PUBLIC HEALTH: Asst. or Assoc. Prof, 
basic 4 yr. program, fully accredited college 
school of nursing. $525 mo. Greater Manhat- 
tan, N.Y. (b) Supv. Latin America, org. p.h. 
program for U.S. indus. co. employees, $6000, 
paid transportation. (c) Educ. Dir. staff educ. 
prog. V.N.A. To $5670 & expenses, retirement 
plan, M.W. RN8-6 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 
PUBLIC HEALTH. NURSE: Experience in 
public health nursing not essential, but pre- 
ferred, Inservice training, large city-county 
health unit. Salary dependent upon training 
and experience. Immediate appointment. 
Write to Director, Kalamazoo City-County 
Health Department, City Hall, Kalamazoo, Mich. 
PSYCHIATRIC & GENERAL STAFF 
NURSES: Located near beautiful Beverly 
Hills area, a new modern 200 bed general hos- 
pital has recently opened a Psychiatric Unit 
with intensive psychotherapy program. Open- 
ings available also in med-surgical units. Ex- 
cellent salary and personne! policies. In-service 
program. Opportunities for advancement. 
Write Director of Nurses, Mount Sinai Hospi- 
tal, 8720 Beverly Blvd., Los Angeles 48, Calif. 
QUALIFIED PUBLIC HEALTH NURSE & 
REGISTERED NURSE: Salary for public 
health nurse $4000. Immediate appointment on 
a provisional basis. Permanent appointment 
with increases up to $5080, 37 hr wk, liberal 
vacation and personnel policies, pension 
rights, in-service training, promotional op- 
portunities. Generalized service including ma- 
ternal and child care, school health and com- 
municable disease control. Salary for regis- 
tered nurses $3500-3980. Opportunity for reg- 
istered nurses seeking public health qualifica- 
tions. Immediate appointment, 37 hr wk, lib- 
eral personnel policies. Applicants must b« 
able to matriculate for public health nursing 
courses at university. Applicants (except N.Y 
State Veterans) must not have reached 36th 
birthday. Write or call the New York City Dept. 
of Health, 125 Worth St., New York 13, N.Y. 
R.N.’S: 225 bed general hosp, Las Vegas, Nev. 
Base salary $300 mo. or $3600 annually. Pd 
holidays, sick leave, vacation time, hosp insur- 
ance, annual increments. Contact Personnel 
Dept., Southern Nevada Memorial Hospital, 
Las Vegas, Nev. 

REG. NURSES: 310 bed general hospital af- 
filiated with U of O Med School. Staff Nurses 
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basic salary $270 with annual increases up to 
$335. Ass’t head nurse $289 to $358. Head 
Nurse $310 to $385, advancement on promo- 
tional basis. Full time eve. and night nurses 
are given asst. head nurse classification plus 
$10, hospital policy. Pd vacation, sick leave, 
holidays and Social Security. Multnomah Hos- 
pital, 3171 S.W. Sam Jackson Park Road, 
Portland 4, Ore. 

REGISTERED NURSES: Gen duty, 25 bed 
hosp, starting salary $275 per mo. Room & 
board. 40 hr wk, rotating shifts. 8 holidays, 
sick leave, vacation. Apply to Director of Nurses, 
Mineral County Hospital, Hawthorne, Nev. 
REGISTERED NURSES: For new 10 bed hos- 
pital. Starting salary $275, increases to $300 a 
month, rotating shifts, sick leave, 2 wks pd 
vacation, overtime pay, free meal when on 
duty, 6 holidays. Please write McCone County 
Hospital, Circle, Mont. 

REGISTERED NURSES: For general duty in 
39 bed hospital, no OB or surg. Alternating 
shift, $275 starting salary, 40 hr wk, pd vaca- 
tion, sick leave, pd holidays, laundry & meals 
while on duty & many other fringe benefits. 
30 mins. from Gulf coast, close to city. Apply 
or write to Chas. H. Ewing Memorial Hospital, 
Sinton, Tex. 

REGISTERED NURSES: Male and female. 
Starting salary $300 up plus $10 pm shifts. 
40 hr wk, Social Security, paid vacation, 10 
days sick leave, hospital group insurance. Ap- 
ply Mr. Glenn A. Dickau, R.N., Administrator, 
Corning Memorial Hospital, Corning, Calif. 
REGISTERED NURSES: 140 bed Physical 
Medicine and Rehabilitation Hospital, fully ac- 
credited by JCAH, accepting patients with 
physical handicaps. Begin at $280 monthly 
with differential for evening and night duty. 
Quarters .od meals available for $35 monthly. 
Uniforms laundered. Completely air-condi- 
tioned hospital well located in relation to San 
Antonio, Austin and Gulf Coast. Contact Di- 
rector of Nursing, Gonzales Warm Springs 
Foundation, Gonzales, Tex. 

REGISTERED NURSES: General duty in 
modern 50 bed hospital. $225 per mo and 41.5 
hr. wk. Opportunity for advanced education 
at Stetson University. Write: Director of 
Nursing Service, The Fish Memorial Hospital, 
DeLand, Fla. 

REGISTERED NURSES: Near the Ski Capi- 
tal of the East. Gen. duty and OR. 40 hr wk, 
liberal vacations, sick leave, holidays, other 
benefits. Write Administrator, Kerbs Memo- 
rial Hospital, St. Albans, Vt 

REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Mary- 
land, located 15 mi from Baltimore. 437 bed 
GM&S Hospital. Personnel policies include 
40 hr wk, 30 days annual leave, 15 days sick 
leave and 8 holidays. Salaries, Junior Grade 
$4025, Associate Grade $4730 with yearly in- 
creases. Non-housekeeping quarters available. 
Uniform allowances and laundry provided. 
Openings for both men and women inter- 
ested. Contact Chief, Nursing Service, VAH, 
Fort Howard, Md. 

REGISTERED NURSES: In progressive 260 
bed fully approved hospital, located in beauti- 
ful, exciting, western city with ideal cli- 
mate, mild winters, 5 day wk, = hrs. Start- 
ing salary—staff nurses, $3480 per yr in- 
creased to $4080 over a 3 yr period. Surgi- 
cal nurses—starting salary, $3720 per yr 
increased to $4390 over 3 yr period. Bene- 
fits include pd vacations, sick leave, holidays, 
hospital insurance, free laundry of uniforms, 
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nursery for children of employees at a nom- 
inal rate and State Pension Plan. Write 
rag sang ood Nurses, Washoe Medical 
Center, Reno, 

REGISTERED NURSES: 2, for general duty 
in 18 bed hospital. Salary $265 to $300 plus 
partial maintenance. Sick leave and holidays. 
Write Superintendent Beaver County Hospi- 
tal, Milford, Utah. 

REGISTERED NURSES: Salaries at Pine- 
haven have been increased to $240 per mo, 
meals and full maintenance included. 5 day 
week. Usual holidays, vacations and accruals 
in vogue. Higher differential for 12 midnight to 
8 a.m. shift, while vacancies are available. 
Congenially operated by Dr. Joseph O. Smigel. 
Apply Pinehaven Nursing Home and Sani- 
tarium, Pinewald, N.J., Dr. Joseph O. Smigel, 
Medical Director. Telephone Toms River 8- 


2050. 

REGISTERED NURSES: 350 bed general hos- 
pital near University, 20 mi. from Gulf 
Beaches. Salary $225 to $247 mo. to start, plus 
laundering of uniforms. 40 hr wk. Florida 
registration required. Apply Director of Nurs- 
ing Service, Tampa Municipal Hospital, 
Tampa 6, Fla. 

REGISTERED NURSES: For 200 bed hospital 
in cultural Cleveland. Liberal personnel poli- 
cies, uniforms laundered. Differential for eve- 
ning and night duty. Nurses residence adja- 
cent to hospital. Write Director of Nursing 
Service, Doctors Hospital, 12345 Cedar Road, 
Cleveland Heights 6, Ohio. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, 
N.J 


REGISTERED NURSE ANESTHETISTS: 40 
r. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper Hos- 
pital, Detroit 1, Mich. 

REGISTERED STAFF NURSES: Never a dull 
moment for the graduate nurses who decide 
they would like to join us at the University 
of Texas Medical Branch Hospitals. We work 
a 40 hr wk in our air conditioned hospitals, 
leaving 168 hrs to enjoy the beach and nearby 
resorts. Galveston boasts an average tempera- 
ture in the low seventies which means that 
swimming, fishing, horseback riding and sail- 
ing can be enjoyed the year round. We have 
positions available in the clinical area of 
your choice. Our staff nurses monthly salarie: 
begin at $264 for rotation and $277 for ex- 
tended evenings or nights. Uniforms are 
laundered free. We have liberal personne. 
policies and opportunities for advancement. 
Comfortable air-conditioned residences includ- 
ing maid service are available at moderate 
cost. There are excellent opportunities for 
advanced study leading to both B.S. and 
M.S. Degrees. Write for further informa- 
tion to the: Director of Nursing Service, 
University of Texas Medical Branch Hos- 
pitals, Galveston, Tex. 

STAFF, HEAD NURSE & SUPERVISORY 
POSITIONS: Available in 521 bed city-county 
hospital. Beginning salaries staff positions, 
$260-$280, one meal and laundry. Living quar- 
ters available. Additional for rotating shifts, 
special services and years of service. Fully 
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accredited school of nursing, hospital affili- 
ated with medical school. Teaching and re- 
search. For further information write Director 
of Nursing, Jefferson Davis Hospital, Houston, 


Tex 
STAFF NURSE POSITIONS AVAILABLE: 
0 bed General and Tuberculosis Hospitals 
oth student programs. In central valley city 
of 108,000. State and junior colleges afford 
opportunity for advanced education. Liberal 
personnel policies. Salary $300 with 4 annual 
increases to $340. Full maintenance available 
at $45 monthly. Write to Associate Director of 
Nursing Service, Fresno County General Hos- 
pital, Fresno, Calif. 
STAFF NURSES: Active, new 50 bed general 
hospital located in a residential community. 
45 mins. from NYC. Starting salary $260. 
$25-$15 differential for 3-11 and 11-7. Liberal 
policies. Openings in Med. Surg. Obs. Chilton 
Memorial Hospital, Pompton Plains, N.J. 
STAFF NURSES: Operating Room, Medical 
and Pediatric Services, several positions open 
in active Surgical, Medical, Pediatric services. 
Salary range $290-$330, depending upon educa- 
tion and experience. Liberal personnel policies. 
California registration required. New 300 bed 
hospital, 50 miles south of San Francisco. 
Write Director - Nursing, O'Connor Hospital, 
San Jose, Calif 
STAFF NURSES: For 600 bed General and 
Neuropsychiatric Hospitals on a University 
Campus. Nursing opportunities in a stimulat- 
ing environment cover every facet of medical 
activity. Housing on or away from campus. 
5 day 40 hr wk. Beginning salary $315 a mo. 
Evening and night differential. Automatic 
salary increases and merit promotions. Ap- 
ply Director of Nursing, University of Illinois 
Research and Educational Hospitals, 840 So. 
Wood St., Chicago 12, Ill. 
STAFF NURSES: Wide clinical experience. 
40 hr wk, starting salary $300 mo. Please 
write to Dept. of Nursing for further details, 
University Hospital, Ann Arbor, Mich. 
STAFF NURSES: For 125 bed general hos- 
pital. Full or part time. Opening in delivery 
room, nursery and on a medical-surgical unit. 
44 hr wk. Evening and night duty differential. 
Apply Director of Nursing Service, St. Fran- 
cis Hospital, Topeka, Kans. 
STAFF NURSES: For 225 bed Southern Cali- 
fornia hospital on coast. Attractive personnel 
policies including 40 hr wk. Salary for Cali- 
fornia registered nurses starts at $265 and 
increases on merit rating. Apply Director of 


Nursing, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 
STAFF NURSES: (2) for 20 bed general hos- 


pital. Average daily census 10. Complete main- 
tenance if desired. 40 hr wk, paid vacation 
and increases at 6 mo, 12 mo and annually 
thereafter. Eve and night duty differential 
paid. Write Mrs. Beatrice Baldig, Mer., Tiger- 
ton Hospital, Tigerton, Wisc. 

STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $260 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 
1 year. Social Security and sick time. Liv- 
ing in accommodations available at $22.50 
for a double room. Meals available at 33- 
1/3¢ per meal. Opportunities for advance- 
m= iy) Cs Superintendent of Nurses, 218 

New York, v 
STAPF’ NURSES: For 45 bed general hospital, 
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completely remodeled and new equipment. 44 
hr. week. Starting salary $250 up. Good work- 
ing conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hospi- 
tal, Dalhart, Tex. 

STAFF NURSES: For modern 650 bed tuber- 
culosis hosp. affiliated with Western Reserve 
University and approved by joint commission 
on accreditation of hospitals. 40 hr wk, 5 day 
week. Salary $293 to $323, with automatic 
increases. Full maintenance available at mini- 
mum rate. Housing for two or more nurses. 
Advancement for eligible applicants. Meets 
approved minimum employment standards of 
the State Nurses’ Association. Apply to Direc- 
tor of Nursing, Sunny Acres Hospital, Cleve- 
land 22, Ohio. 

STAFF, SCRUB: (a) Scrub, team member for 
research clinic, S.F. Bay area, to $400, also 
Staff (2), 5 day wk, $300-$330. (b) Staff (2), 
small gen’! hosp. prosperous Alaska town, 
near large Army Air Base, mountain skiing, 
fishing, exc. swimming, social activities, $340. 
Transportation reimbursed. RN8-7 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 

STUDENT HEALTH: (a) Infirmary Nurse, 
coed college, supv. student hith prog. 9 mo yr. 
small apt. avail, $225, mtce, M.W. (b) School 
Nurse, radius of 15 miles, consultation with 
teachers, parents, service to elementary chil- 
dren, 10 mos., annually. $4500-$6300. Calif. 


RN8-8 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 
SUPERVISORS: (a) OR, 350 bed gen’! hosp. 


commuting distance Chicago, to $6000. (b) 
Ped., progressive 300 bed hosp, lge ind. city 
near prominent M.W. summer resort. $5000. 
(c) OB, supv. segregated nursery, post partum, 
labor, delivery units, 10 deliveries daily, 400 
bed hosp, outside U.S. To $5500. (d) In-service, 
200 -bed hosp, Fla. cost resort city, to $400. 
(e) Floor or Night, direct nursing service, 45 
bed hosp. So. Calif. RN8&-9 Burneice Larson, 
— Bureau, Palmolive Building, Chicago, 


SUPERVISOR: 3 to 5 
Public Health Nursing required, academic 
preparation preferred, salary range $4200- 
$4500. Toledo District Nurse Association, 1903 
Monroe St., Toledo 2, Ohio. 

SUPERV ISOR-ANESTHETIST: Immediate 
opening, small general hospital, SW mining 
town. Good salary, excellent working condi- 
tions. Supervisory experience necessary. Liv- 
ing quarters er Box WCH-1 c/o R.N. 
Magazine, Oradell, N.J. 
SUPERVISORS-ASSISTANT: Medical-surgi- 
cal-obstetrical, 402 bed general hospital, 3 yr 
diploma program, 65 students, affiliated with 
Union Junior College. Good personnel policies, 
salary dependent upon qualifications and ex- 
perience. Apply to Director of Nursing, Perth 
Amboy General Hospital, Perth Amboy, N.J. 
SUPERVISORY & GENL DUTY: Positions in 
general hospital, suburb of Washington, D.C. 
New air-cond. wing, piped-in oxygen, nurse- 
pt. intercom, 40 hr wk, merit increases. Near- 
by universities for continued education. Sub- 
urban Hospital, Bethesda, Md. 
SURGICAL INSTRUCTOR: 
able July "56. 


years experience in 


; Opening avail- 
Liberal personnel policies, 40 hr 


wk, 28 days vacation, 8 pd holidays, 18 mi 
from New York City. Live in if desired. (New 
ultra-modern 350 bed hospital will be com- 
pleted in April 1957). Apply Director of 


Nurses, Clara Maass Memorial Hospital, 
Ave. & Newton St., Newark, N.J. 
[Turn the page] 
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Reema ann: 


NURSING 
IS AN EXCITING ADVENTURE 
AT THE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribu- 
tion to the patients they serve. Unique physical facilities— 
centralized service core, pre-packaged supplies, equipment 
readily available in the nursing unit—provide the opportunity 
for the bedside nurse to plan and execute expert nursing care. 
In-service education programs encourage professional de- 
velopment through experience in leadership, teaching, admin- 
istration and clinical nursing. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, salary 
increases and a no-expense retirement plan are just some of 
the benefits provided. 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
1427 Eye St., N.W. Washington 5, D.C. 
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VETERANS ADMINISTRATION 
HOSPITAL 


Northport, New York 


HAS IMMEDIATE VACANCIES FOR 
MEN AND WOMEN GRADUATE 
NURSES 


SALARIES 
JUNIOR GRADE—$4025-$4885 
ASSOCIATE GRADE—$4730-$5590 
FULL GRADE—$5440-$6250 
SENIOR GRADE—$6390-$7465 


Grade Depends on Professional 
Qualifications — Minimum — Junior Grade 


30 days vacation, 15 days sick leave, 
40 hour - 5 day week, 8 holidays 
and retirement plan. 


Living quarters, educational and 
recreational facilities available. 


Write: 
Chief, Nursing Service, 


Veterans Administration Hosp. 
Northport, New York 














The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in oe 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar fiel 











e 
Mormsig tem, — 
Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 31 years, serving the profession 
with outstanding personnel and op- 
portunities, 
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INSTRUCTOR IN OBSTETRICAL NURS. 
ING: Degree required. N.L.N. fully accredited 
school of nursing with 120 students affiliated 
with Western Reserve University. 398 bed 
J.C.A.H. approved non-sectarian research and 
teaching hospital with plans for expansion in 
near future. Liberal personnel policies include 
tuition aid for advanced study at Western 
Reserve University. Apply Director of Nursing 
Education, Mount Sinai Hospital, 1800 East 
105th St., Cleveland 6, Ohio. 


QUALIFIED SUTURE NURSES: $291-346 
mo plus % pay for on-call hrs. Opportunity 
for experience in radical surgical procedures, 
working with top nurses & surgeons. Teach- 
ing Center. All modern facilities. 5 day weekly 
schedule. See our ad “High Caliber Registered 
Nurses”. Thelma Laird, R.N., Director of 
Nursing, Memorial Center, 444 E. 68th St., 
New York 21, N.Y. 


REGISTERED NURSES: Positions available 
at 398 bed J.C.A.H. non-sectarian research and 
teaching hospital with N.L.N. fully accredited 
school of nursing. Liberal personnel policies 
include tuition aid for study at Western Re- 
serve University. Housing available at reason- 
able rates. Apply Director of Nursing Service, 
Mount Sinai Hospital, 1800 East 105th St., 
Cleveland 6, Ohio. 


SALARY INCREASES: Effective July 2, 
1956: Staff Nurses $3500-3980 yr, eve bonus 
$55 mo, nite $44 mo. See our ad “High Caliber 
Registered Nurses’’. Thelma Laird, R.N., Di- 
rector of Nursing, Memorial Center, 444 E. 
68th St., New York 21, N.Y. 


MEDICAL-SURGICAL SUPERVISOR: For 
large hospital in New Jersey. Administrative 
duties only. Degree and experience desired. 
Liberal personnel policies. Salary commen- 
surate with qualifications. Write to Box 384 
c7o R.N. Magazine, Oradell, N.J. 


IN-SERVICE EDUCATION SUPERVISOR: 
To collaborate with assistant director in charge 
of nursing service in reorganizing in-service 
educational program for all categories. B.S. 
Degree and satisfactory experience in teaching 
and/or supervision. Salary commensurate with 
education and experience. 500 bed voluntary 
hospital. Liberal personnel policies. Comfort- 
able living quarters available at low cost. Easy 
accessibility to New York City and universi- 
ties. Write to Director of Nursing, Newark 
Beth Israel Hospital, 201 Lyons Ave., Newark 
12, N.J. 


CLINICAL INSTRUCTOR: Formal and clini- 
cal teaching of pediatric nursing. 56 bed pedi- 
atric unit including premature nursery. 500 
bed general hospital. School of Nursing with 
enrollment of 100, N.L.N. fully accredited. 
B.S. Degree and/or advanced preparation de- 
sirable. Salary based on preparation and ex- 
perience. Liberal personnel policies. Apply 
Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave., Newark 12, N.J. 


PEDIATRIC SUPERVISOR: Administrative 
and teaching responsibilities. 56 bed pediatric 
unit including premature nursery. 500 bed 
general hospital. Clinical instructor employed. 
School of Nursing with enrollment of 100, 
N.L.N. fully accredited. Degree in nursing 
education with major in this field preferred. 
Salary commensurate with preparation and 


experience. Liberal personnel policies. Apply 
Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave., Newark 12, 
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There's a team working here . . . 


doctor, nurse, dietitian, technician, administrator—each with his 
own special skill and function working with the other, as a single 
unit with the single purpose of patient care at the highest degree. 


BARNES HOSPITAL 
MEDICAL CENTER 


Affiliation with the Washington University School of Medicine inte- 
grates patient care with teaching and research. Opportunity and 
challenge in all fields of Medicine, Surgery, Obstetrics, and Psy- 
chiatry are to be found in this medical center of international 
reputation. 


Monthly staff salaries begin at $300.00 for a 44-hour week with 
evening and night and psychiatry differential. 


FOR DETAILED INFORMATION WRITE 


Director of Nursing 


BARNES HOSPITAL 
600 South Kingshighway 2 


St. Louis 10, Missouri 
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One of over 50 
styles available 
in any material 
you want. Made- 
to-Measure at 
stock garment 
prices. 
Request cata- 
log, samples and Easy to Order measure 
blanks NOW. 


NI-CO UNIFORMS 


Georgiana 3, Alabama 








soothing, aseptic 


IRRIGOL... 


for foot bath 








send for 
clinical 
sample 





THE ALKALOL COMPANY, Taunton 24, Mass. 
94 
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HOSPHO-SODA 


Fleet 


fot-Jelil-mem ol ceolaalel| Mm islelselereial 





PWsatolol—ialamr-  ¢-liaise— 
Po) Mod a Le) [ot ame 
as evidenced by 


recent and continuing clinical evaluation. 


» 


A proven laxative... 


7) veto 


as evidenced by professional recommendation 
for over half a century. 


Also makers of 


on SS ee 9, 
Disposable Unit 


on - Pa ok Sl —a —e ee Od 0 ae Ef oe 
Lynchburg, Virginia 
Established 1869 


Phospho *-Soda (Fleet) is a solution containing in each 100 cc., 
sodium biphosphate 48 gm., and sodium phosphate 18 gm. 





FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


“Trilene% and the 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke” University Inhaler 


No. 3160 Model-M 


e notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under proper 
medical supervision, provides highly effective analgesia with a relatively wide 
margin of safety. 


® convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for economy, 
facility of handling, and ready control of vapor concentration. 


e special advantages 


Induction of analgesia is usually smooth and rapid with minimum or no loss of 
consciousness, Patients treated on an ambulatory basis can usually leave the 
doctor’s office or hospital within 15 to 20 minutes. Inhalation is automatically 
interrupted if unconsciousness occurs, 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor for the induction of 
anesthesia. Epinephrine is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes. 


Ayerst Laboratories « New York, N. Y. «© Montreal, Canada 


Ayerst Laboratories make “Trilene”’ available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. $556 








24-Hour Protection from Perspiration Odor 


You feel fresh and clean ‘round the clock when you 
use Mum. It contains M-3 (hexachlorophene) which 
inhibits growth of odor-causing bacteria. Creamy Mum is 
pleasant to use, will not harm fabrics. Make Mum a part 
of your morning grooming routine 


and face the day with confidence. 


Bristol-Myers Co., est 50 Street, New York 20, N. Y. 








